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SOCIAL ASPECTS OF SCHOOL HYGIENE. 
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Condition of the Poor. 


Doctor Armstrong uses New York City as an example in his thoughtful paper. What 
he says of school hygiene there will be found to apply with equal, if not greater, force 
elsewhere. There is always the danger that in the pressure of routine duties the larger 
objects are apt to be lost sight of. Doctor Armstrong’s excellent analysis should make 
us pause and take stock of the broader views of the whole question of School Hygiene. 


r QHE New York City Department 

of Health budget request for 

1915 included an item of ap- 
proximately $27,000 for additional 
dental clinics. This was justified on 
the ground that the 1913 records of 
medical inspection of the school chil- 
dren showed that about fifty-nine per 
cent. of the school enrollment were in 
need of dental care and that there were 
about 524,000 cases of dental defects 
in the city schools. Investigation 
proved that the meagre public and 
private facilities were totally in- 
adequate to meet the demands of 
this situation. However, this request 
failed of approval by the Board of 
Estimate along with others of a similar 
character. This failure to take even a 
slight step forward toward the perfec- 
tion of the preventive and remedial 
mechanism was a result of several 
factors among which were the follow- 


ing: 


1. The pressure of the presumably 
well intentioned but often narrow- 
visioned opponents to the meeting of 
municipal responsibilities, opposing, 
on the grounds of short-sighted real 
estate or other private interests, any 
actual budget increase, even though a 
little study of the situation offers con- 
vincing proof that an ounce of pre- 
vention is still worth a pound of cure 
even ?n municipal affairs and that an 
increased gross expenditure for dental 
clinics would quite possibly mean a 
decrease in the final tax rate. 

2. A seemingly incomprehensible 
preference on the part of some members 
of the Board of Estimate to the expen- 
diture by the Board of Education of 
$3,600,000 now devoted annually to the 
reéducation of children held back in 
their classes probably in part at least 
by incapacitating though preventable 
and curable physical and mental de- 
fects. Twenty-seven thousand dol- 
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lars refused for prevention, $3,600,000 
authorized for reéducation, part of 
which is for ineffective cure! 

3. <A lack of appreciation, first, of 
the economy of prevention and second, 
of the social responsibility which the 
city has to meet in providing wherever 
possible a sound physical foundation 
us a basis for the educational process. 

t. There was lacking also an in- 
telligent public opinion strong enough 
to make itself felt. Evidently it is the 
principles of prevention that must be 
taught and the false economy of in- 
effective curative and palliative meas- 
ures in social organization. 

This experience of the New York 
Department of Health is duplicated 
thousands of times in this country 
every year. It illustrates one social 
very defective aspect—of 
school hygiene. It brings home the 
fact that our sins of today are social 
sins, such as child labor, prostitution, 


aspect—a 


the prevalence of tuberculosis in indus- 
try, preventable but unremedied phys- 
ical defects among school children, 
etc., rather than the much simpler 
sins of a few decades ago such as 
gambling and Sabbath breaking. 

When one looks at the problems of 
public health in general or perhaps in 
particular of school hygiene, in a 
broader sense, it must be realized that 
the physical and mental ills that 
seemingly in an isolated way affect 
the individuals under observation, are 
indeed in reality evidence of social 
defect. They are, for the most part, 
social diseases to be controlled by 
social instruments. The retarding ef- 
fect in the classroom of obstructive 
adenoids and tonsils, so far as the 
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individual is concerned, is the result 
of an hypertrophy of glandular tissue; 
on the other hand and indeed more 
fundamental, the existence of these 
respiratory defects in a group of school 
children is indicative of such predis- 
posing factors as a defective social 
organization for the detection and re- 
moval of school children’s physical de- 
fects, lack of a preventive sense of 
social responsibility on the part of the 
school or health authorities, the appro- 
priating bodies or possibly of the com- 
munity at large, and a deficiency of 
social control by the state over the 
enforced environment of its potential 
citizens. Health defects are, for the 
most part, a manifestation of social 
disease. Eventually most, if not all 
disease, including the affections of 
school children, will probably be looked 
upon as a social defect and in this 
broad sense, therefore, all preventive, 
medical or constructive health work is 
of profound social significance. 

To turn to the consideration and 
practical interpretation from a social 
and economic point of view of certain 
phases of health work, and particularly 
of school hygiene, one does not have 
to search far for illustrative material. 
Before proceeding with the main 
theme, however, one or two more or 
less haphazard observations may lend 
emphasis to the argument for a social 
interpretation of modern educational 
phenomena. One thinks, perhaps, 
first of the available mechanism for 
meeting the school health problem. 
This mechanism must be two sided. 
It must first discover the defects and 
the diseases; it must then cure. In 
addition there is much that can be 
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done by preventive, educational efforts 
and by positive, constructive health 
activities carried on through such 
agencies as the gymnasium, the play- 
ground, etc. How adequate is our 
discovering and remedial equipment? 
In New York City, which is by no 
means comparatively backward in this 
regard, the health of nearly 900,000 
school children in over 700 school build- 
ings, spread over an area of 326 square 
miles, is cared for by less than 350 
doctors, nurses, surgeons and dentists, 
under the direction of the Health De- 
partment. Studies by the Bureau of 
Welfare of School Children of the Asso- 
ciation for Improving the Condition of 
the Poor and by other agencies have 
emphasized the fact that this staff is 
wholly inadequate to care for the phys- 
ical welfare of the school population. 
It is possible to examine only 37 per 
cent. of the school population each 
year, and of those examined 69.7 per 
cent. are reported in need of medical 
or dental attention. So much for the 
discovering mechanism. On the other 
hand, only 23.9 per cent. of the 69.7 
per cent. discovered, are reported as 
treated for physical defects. A still 
smaller per cent. are actually cured. 
Inadequate as may be the channels for 
discovery, the facilities of a remedial 
character fail even more tragically to 
meet the situation. 

Another thing of social significance 
to be mentioned here only in general 
terms is the intimacy of relationship 
and the interdependency between home 
and school conditions. It is easy to 
understand the inevitable social and 
economic reactions between the school 
and the home. We must remember 


also certain very specific relationships 
or at least potential relationships, 
such as, for instance, the indirect and 
hitherto unconscious effect of a hygien- 
ically and attractively served luncheon 
to the school child at noon, upon 
the mother and family in the tenement 
home. The not infrequent appear- 
ance of the mothers at the school lunch 
room, to inquire as to the preparation 
of a dish which particularly appealed 
to the son or daughter, gives opportu- 
nity for instruction regarding food 
selection, food preparation, sanitary 
food protection and the economy of 
proper refrigerating methods in the 
home, ete. Thus the school lunch has 
an unexpected educational, economic 
and social significance. This is a 
phase of home and school contact, 
suggestive of many other similar 
possibilities, illustrative of an almost 
untouched field of potential social 
reaction. 

There are many things to be realized 
in a complete consideration of the so- 
cial aspects of school hygiene, only the 
seemingly more important of which 
can be touched upon here. Before 
considering the strictly social phases 
of the problem, there are certain 
closely allied factors of more or less 
economic significance which might at 
least be briefly summarized. 

1. The Economy of Prevention— 
This was illustrated by the dental 
clinic proposal discussed at the begin- 
ning and in any case it ought assuredly 
to be unnecessary to say more than a 
word on this subject. In all phases of 
health work we have been preaching 
prevention rather than palliation, 
prophylaxis rather than cure, and it is 
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to be hoped that these principles, mo- 
tivated by economic and social, as 
well as by humane considerations, will 
more effectively permeate the field of 
school hygiene. The economy of dis- 
ease and defect prevention in com- 
parison with the cost of reéducation 
ought to be obvious. This does not 
seem to be the case, however, and be- 
cause it is realized that the economy 
argument, the decreased tax-rate argu- 
ment, is the only effective instru- 
ment for the elimination of the anti- 
social inhibitive influence of selfish 
interests, the Bureau of Welfare of 
School Children in New York City is 
now conducting a study to ascertain 
the exact effect of defect correction 
upon school progress and the cost of 
this correction as compared with the 
cost of reéducating children retarded 
because of defective hearing, poor eye- 
sight, adenoids and tonsils, deviated 
nasal septa, spinal curvatures, etc. 
Thus far only a small amount of pre- 
liminary data has been collected, 
though the following tabulation based 
on the ratings of twenty-four children 
in a public school on the lower East 
Side in the Borough of Manhattan may 
be perhaps considered indicative of 
what one would expect to find regard- 
ing the effect of defect correction upon 
school progress. Of course from fig- 
ures so small as these it is impossible 
to draw final conclusions. 


Errors Rerraction 


Before. After. 
Rating. Conduct. Work. Conduct. Work. 
16 3 18 3 
19 6 20 
2 0 1 


As supplementary data in this con- 
nection reference should be made to a 
New York study conducted recently 
into the dental situation, where, after 
an examination of 1,394 cases treated 
at the municipal dental clinics, it was 
discovered that 566 cases or over 40 
per cent. were under grade to the ex- 
tent of from one to nine years, the 
average retardation being 1.86 years. 
How much of this retardation was at- 
tributable to the dental neglect is diffi- 
cult to say without the further investi- 
gation now under way. It would seem, 
however, that the likelihood of a cause 
and effect relationship was great. 

2. The Necessity for Health Conserva- 
tion use New York City as an 
example again, the results of the 1913 
medical inspection of school children 
may be seen in the following tabulation: 


PHYSICAL DEFECTS AMONG NEW YORK 
CITY'S SCHOOL CHILDREN, 1913. 


ms 

|. 

| 

| Big 
45 

= = 
Vision... .. | 27,629 74,600 
Hearing... . | 1,645 49 4,441 
Defective nasal | 
breathing. . 29,507 8.9 79,669 
Hypertrophied | 

tonsils | 39,958 11.2 99,787 
Pulmonary disease) 590 18 1,593 
Cardiac disease . . | 2,556 7 6,901 
Chorea..... 1,446 44 3,904 
Orthopedic defects} 1,940 45 4,023 
Malnutrition. ....| 13,991 4.2 37,776 
Defective teeth. 194,207 | 59. 524,359 


“ia 
i! 
| 
7 
| 
4 | 
2 | 
| 
| 
| 


Social Aspects of School Hygiene 1199 


From this table it can be estimated 
that in the year 1913 there were proba- 
bly about 837,000 cases of physical de- 
fects among the school children of 
New York City. This is not only a 
tremendous loss in efficiency, a great 
economic waste, an extremely poor 
conservation of human resources and 
a severe handicap upon the workings 
of the educational system, but it is 
placing an unnatural and an unnec- 
essary limitation upon the social and 
economic welfare of a vital part of our 
national structure—the children, our 
potential citizens. A great deal of this 
disability is preventable or curable. 
Ought we not to realize that this is 
not only possible but worth while? 

3. The Value of Well Directed Health 
Expenditures—At the present time 
health appropriations, or at least ap- 
propriations for work done under the 
direction of health departments, al- 
though still meagre, are on the in- 
crease and now is an exceedingly crucial 
time in the expenditure of these pub- 
lic funds. It is especially necessary to 
spend them wisely and to spend them 
where they will do the most good. 
There are thousands of things that 


ought to be done and thousands of* 


things the modern health department 
would like to do. It is not possible to 
do them all at once and since there 
must be a selection of activities, it is 
essential that those things be done 
first which are most worth while; 
which promise the biggest returns; 
which will prevent the most sick- 
ness; which will act most strongly as a 
health conserving agent. 

The contrast between health and 
pseudo-health expenditures is no more 


clearly illustrated than by the appro- 
priations for health departments, par- 
ticularly in some of our smaller cities 
and towns. Here is seen most clearly 
the necessity for popular education 
which shall make possible rational 
value judgments concerning matters 
of health importance. The school hy- 
gienists, struggling for health depart- 
ment funds, frequently meet in battle 
with the plumbers and nuisance abaters 
before the august judges clothed with 
appropriating powers, and almost as 
frequently go down in defeat. In 
Auburn, New York, in 1913, out of a 
health appropriation of $12,320, $7,000 
or 57 per cent. was spent on garbage 
disposal, leaving approximately $5,000 
for such measures as the control of 
communicable diseases, anti-tubercu- 
losis work, infant welfare work and 
school hygiene. In 1913, Elmira ap- 
propriated $6,000 for health and spent 
$1,200 for plumbing inspection; at the 
same time Elmira is credited with hav- 
ing no school inspection. This $1,200 
spent on pipes and drains would be 
immensely more effective if devoted 
to the removal of defects in human 
plumbing, such as the adenoids and 
tonsils of school children. It is a con- 
test between soil pipes and wind pipes, 
with the odds all in favor of the non- 
human variety. Fortunately in our 
large cities the health department 
budget does not have tocover plumbing 
inspection; in most of them the burden 
of garbage disposal has also been trans- 
ferred to other municipal departments 
although nuisances of doubtful health 
significance are still abated by health 
inspectors. So long as it remains un- 
usually difficult to obtain money for a 
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genuine health expenditure, such as 
medical school inspection, it is not 
economy to make the health appro- 
priation cover a number of non-health 
activities. 

On the distinctly social side of the 
question there are a number of points, 
many of which are generally applicable 
to all health work and a few of which 
are of special significance in school hy- 
giene. Perhaps we can briefly present 
the more important of these as follows: 

1. Causes Direct and Indirect——In 
all health work, in anti-tuberculosis 
campaigns, in infant welfare agita- 
tions, in the elimination of physical 
and mental strain, fatigue and the 
neuroses of industry, in the preven- 
tion of physical defects among school 
children, it is essential that we be not 
blinded to the underlying, indirect, 
economic and social factors in the eti- 
ology of our problem. In health work 
one finds without difficulty many ques- 
tions which are on the surface appar- 
ently straightforward health and dis- 
ease problems and in connection with 
which because of the imperativeness of 
the health aspects, those interested in 
their solution fail to recognize and con- 
sequently do not attempt to deal with 
the underlying etiological factors, often 
of a distinct social and economic char- 
acter. Such seems to be true, for in- 
stance, in many of our attempts to 
control and particularly to prevent 
disease among children. The workers 
are frequently concerned exclusively 
with the direct, exciting causes, such 
as bad food, improper diets, poor light 
and ventilation, bad seating facilities, 
filthy toilets, congestion, dangers of 
contact infection, etc. 


For the most part those interested, 
suffering from an almost inevitable 
myopia association with close contact 
with the details of a problem, fail to 
see it in its entirety; they do not see 
the necessity for the correction of such 
predisposing factors as the inadequate 
family income, lack of adequate in- 
struction regarding economic expendi- 
tures for and the proper use of foods, 
our unimaginative, individualistic, 
competitive system of industrial or- 
ganization, the economic dependence 
of the mothers of the school children, 
the effects of bad breeding on the 
racial stock, the necessity for healthy 
soil in which to sow the seeds of educa- 
tion. In school hygiene there are very 
few directly causal conditions which 
are not traceable to these underlying 
factors. From them arise insufficient 
schooling, ignorance, poverty, child 
labor and unwise employment of the 
parents. To them may be traced bad 
housing, feeble-mindedness, hereditary 
physical defects and crime; drug ad- 
dictions, disease, bad feeding, malnu- 
trition and exposure. Poverty, igno- 
rance and destitution are frequent 
factors in all kinds of ill health. Should 
ignorance be enlightened and destitu- 
tion made impossible? Pretty far from 
public school pathology? Yes and no! 
Far from the palliative treatment of 
this disease of social organization, far 
perhaps from the direct health treatment 
of it, but very near the economic and 
social heart of the cure of the great 
socio-health defects of which preventa- 
ble disease among children is one. 

2. Suppression versus Construction. 
—Health work in the schools may per- 
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haps be outlined from one point of 
view somewhat as follows: 

(a) The detection, isolation and sup- 
pression of communicable disease ; 

(b) The discovery and correction of 
non-communicable physical and men- 
tal defects; 

(c) Education in hygiene to prevent 
the development of communicable and 
non-communicable defects; 

(d) The encouragement of strength 
and resistance to infection and the 
development of healthy normal bodies 
and minds. 

In great part the types of health 
work we have been used to in the past 
have been of an eliminative, suppress- 
ive character. In school hygiene, for 
instance, there was first attempted 
the control of communicable diseases. 
This was health work of a suppressive 
character. Of late, however, we have 
been giving increasing attention to the 
more constructive phases of school 
hygiene. We are now attempting, 
though indeed with grotesquely inade- 
quate measures, the elimination of 
non-communicable defects, the pre- 
vention of improper and insufficient 
feeding and the resultant malnutrition 
by the establishment of lunches in the 
schools—an experiment in itself of 
great social importance, significant as 
a demonstration of the economy and 
social value of group feeding. We are 
now going still further in the use of 
prophylactic dental clinics, dental 
nurses, to say nothing of the compre- 
hensive program for physical training 
and development. 

This constructive element in modern 
health work is exceedingly promising 
and is to be found in all phases of 


health activity. In the factories, for 
instance, where industrial dusts and 
disease are associated, not only are 
shower baths provided where the dusts 
may be washed off and industrial 
disease suppressed but there is added 
to the equipment bathing pools where 
health and resistance to industrial 
disease may be constructed. 

Thus modern, constructive, creative, 
health work, presents a previously 
lacking social content. In school work 
it indicates the realization of the 
social value of healthy children. It is 
attempting there to lay a firmer physi- 
cal foundation upon which the world 
may hope to see constructed a finer 
social state. It realizes that without 
a physically sound substratum social 
evolution is bound to be abortive. It 
is from this point of view that school 
health work is of very high significance 
when socially interpreted. 

3. Education, the Social Instrument. 
—The foundations of health educa- 
tion must be laid in the schools. This 
is of particular importance in the light 
of our modern conception of health 
work. In our more advanced com- 
munities we scarcely need speak longer 
of public health work. It is possible 
now to drop the word “public”’ and to 
talk of health. This means that 
personal health, personal hygiene, is 
to be the keynote of modern sanitation. 
The schools are, beyond comparison, 
the most valuable instruments for the 
instruction of society’s members in 
the matters of hygiene. 

A great deal is said regarding the 
use of the school as a social centre. 
Indeed, there is seen on all sides the 
increasing use of the schools as centres 
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for community life and in no field is 
this development of greater impor- 
tance than in the dissemination of 
knowledge regarding infection and 
health preservation. Special literature 
on various municipal health problems 
is being constantly prepared and pre- 
sented to the children. Health days of 
all kinds are set aside for special observ- 
ance. Such potential channels for 
education as the school lunch system, 
not designed originally for special edu- 
cational use, is now employed for theen- 
hancement of knowledge regarding sani- 
tary, dietary, economic and culinary 
food values. If the schools are toservea 
further socio-hygienic purpose every ef- 
fort must be made to bring to perfection 
the physical equipment so that it may 
serve during school hours as an exam- 
ple to the children of the essentials of 
a hygienic and sanitary environment. 
Finally if our educational system is to 
perform the most fundamental social 
usage to which it can be put, it must 
instill into the minds of the future 
citizens a more socialized conception 
of the purpose of existence and a 
greater sense of sovial responsibility. 
During the school period there must 
be created a conception of the purpose 
of living which shall make possible in 
the future the supplanting of the idea 
of personal gain by the ideal of social 
service. 

4. The Social Background of School 
Hygiene Work.—While it is customary 
for us to classify disease, according to 
its origin, as environmental or consti- 
tutional, one can, with justice, say 
that all of the former and most of the 
latter class are of distinct social origin, 
depending upon social habits and cus- 


toms for their transmission or develop- 
ment and to be combated by social 
instruments. This conception of dis- 
ease is certainly applicable to the affec- 
tions of school life and as the child is 
the ward of the state, society has here 
a most urgent obligation to maintain 
healthful conditions, This society is 
doing to the extent to which there has 
been developed a sense of social re- 
sponsibility. There is the additional 
necessity for this basis of health in the 
schools if the educational system is to 
bear its best fruits. A physical foun- 
dation is essential to the successful and 
economic working of the educational 
mechanism. The pouring of pure wine 
into cracked vessels was ever a waste- 
ful and futile process. An active social 
consciousness will make possible the 
avoidance of such tremendous wastes 
as are involved in an educational 
system which turns out annually, 
because it refuses to use well known 
and tested preventive measures, an 
army of incompetents, misfits, physical 
defectives and sufferers from mental 
inadequacy, all of whom will serve 
society abominably and exactly after 
the manner in which society has met 
its own obligations to them. 

What is the value of and the motive 
force for all the health work, in school 
and out of it, that is now being under- 
taken? One can readily see that it 
has far reaching, social, economic and 
moral phases. Evidently it is an at- 
tempt to make sanitation universal, to 
eliminate preventable disease, to per- 
fect the social and individual health 
status. It means increased human 
efficiency, greater earning capacity, a 
normal social life and a better physical 
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foundation for sound, social and spirit- 
ual growth. It indicates that society 
is attempting to meet its social re- 
sponsibility by protecting the whole 
of human kind from the menace of its 
defective members. It recognizes that 
one of the keenest socio-sanitary in- 
dices of a community's life is the care 
which it takes of its future citizens. 
Is it done, however, purely for the 
sake of the physical and mental health 
which will result? Is a pig in a clean 
pig pen any less a pig? Is modern 
society striving for cleanliness, de- 
cency, and health solely because they 
are worth while ends in themselves? 
Is the fullest meaning of constructive 
health work to be found in its social, 
political and ethical interpretation or 


does it have an even more fundamental 
significance? Is it not true that a 
healthy individual and a_ healthy 
society are the only adequate means 
or instruments through which may 
come a more perfect expression of the 
conscious life in the universe? The 
public health is not only inevitably 
entangled in the problems of economic 
readjustment and of social growth, 
but it is of intimate significance to 
both individual and social spiritual 
evolution. The health of the people, 
the physical and mental welfare of the 
nation and of the World are essential 
to the higher manifestation of con- 
scious life, the Elan Vital, striving for 
a more perfect expression through the 
medium of human-kind. 
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munity-—among these are the following: 


Profession and Public. 


Doctor Billings discusses in this paper some of the subjects which must always be 
taken into consideration in controlling the communicable disease situation in any com- 
Registration, Recognition, Termination, Hos- 
pitalization, School Exclusicn, Disinfection—-and the Education and Instruction of 


HE following attempt to outline 
the principles of administrative 
control of communicable dis- 

eases in large cities, is based on the 
experience of New York City for the 
past twenty years. The credit for the 
first steps towards bringing such con- 
trol into accordance with modern 
views, must be given to Dr. Hermann 
M. Biggs, then Bacteriologist of the 
Department, later its Medical Officer, 
and now the Commissioner of Health 
of New York State. Thanks to his 
unwearying personal efforts in the face 
of countless obstacles and discourage- 
ments, there were introduced the notifi- 
cation and registration of tuberculosis, 
along practically the same lines as at 
present, the laboratory diagnosis of 
tuberculosis and diphtheria, and the 
use of diphtheria antitoxin. 

Many of the present procedures in 
New York City are the result of labor- 
atory experiment, and of trial among 
small groups of persons before being 
generally introduced. The more im- 


portant principles which have proved 


of value and have been adopted, may 
be grouped under the following heads: 

Authorization —Health authorities 
must have legal warrant for the various 
steps to be taken to preserve and pro- 
tect the public health. In many 
communities the necessary laws and 
regulations must be adopted individu- 
ally and one at a time by the legislature. 
This is a slow and cumbrous process, 
not calculated to give the best results, 
particularly in case of emergency dur- 
ing a sudden outbreak of an infectious 
disease. The granting to the health 
authorities the power to make their 
own regulations, which have the force 
of law, has. been found the best work- 
ing arrangement. In New York City 
these laws and regulations constitute 
the Sanitary Code, which can be 
amended and added to at any time by 
the Board of Health. The power thus 
granted might at first glance seem too 
large, but no Board has ever availed 
itself of this power in excess, nor abused 
its privileges. 

Notification—Full and _ complete 
knowledge of the number and location 


1204 


a 
& 
Read before a Genera] | 
| 
¥ 


Control of Communicable Diseases 


of the cases of the various infectious 
diseases is of the first importance. 
Such notification must be complete 
and prompt. There should be penal- 
ties for failure to comply with notifica- 
tion regulations, which should be 
strictly enforced. 
Many of the infectious 


diseases are most contagious during 


Early reports are a 


sine qua non, 


the preliminary period before they are 
recognized, and even with the earliest 
possible diagnosis and report, most of 
the damage has already been done. 
So that in the more serious diseases, 
such as scarlet fever and diphtheria, 


physicians and institutions should be 


required to report their cases immed- 
iately by. telephone, following up the 
same by a written report. The best 
method for checking and controlling 
the registration of cases of infectious 
disease is, of course, the comparison of 
all reports of deaths from such diseases 
with the roster of living cases. 

As an aid to obtaining complete and 
satisfactory registration of infectious 
diseases, free laboratory examinations 
are of the greatest value as furnishing 
a quid pro quo. The most potent fac- 
tor in overcoming the objections of the 
medical profession to the notification 
and registration of pulmonary tuber- 
culosis was the free examination of 
sputum for physicians by the Depart- 
ment. The aid in diagnosis and treat- 
ment obtained thereby soon came to 
outweigh any opposition based on 
purely ethical reasons. In the same 
way the free examination, by the De- 
partment of Health, of cultures for 
diphtheria, of blood and excreta for 
typhoid fever, of spinal fluid for 
cerebro-spinal meningitis, and of blood 
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for the Wassermann reaction in syph- 
ilis, have been of the greatest assistance 
in securing the registration of those 
diseases. 

actual methods 


The 


of registration of cases of infectious 


Registration. 


disease should be simple yet flexible. 
The recording of diffuse and detailed 
information as a matter of routine, 
simply because it can be obtained, is 
The his- 


tories and records should be as simple 


particularly to be avoided. 


as possible, and call for only such in- 
formation as is needed for the proper 
If the city 
is divided into a number of districts, 


supervision of the cases. 


there should be a central record of all 
cases to identify cases disappearing in 
one district and appearing in another. 
This applies chiefly to cases of tuber- 
culosis. 
Recognition.—There should be a 
corps of physicians acting as diagnos- 
ticians, familiar with the signs and 
symptoms of the various infectious 
diseases, and with the various proced- 
ures to be followed in the disposition 
of cases, and trained in the carrying 
out of the various preventive immun- 
and in 


vd 


spinal fluid for laboratory examination. 


izations vaccinations, 


obtaining specimens of and 
Provision should also be made for the 
careful investigation, by trained ob- 
servers, of epidemics and outbreaks 
This applies 


of infectious diseases. 


particularly to typhoid fever. Every 
case of this disease should be studied 
as if it were the starting point of a 
city-wide epidemic. The typhoid situ- 
ation throughout 
improved greatly of late years. Water- 


this country has 


borne epidemics are now comparatively 
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rare, and, with the introduction of 
general pasteurization of milk supplies, 
the same is becoming true of milk- 
borne outbreaks. 5 

Typhoid carriers have moved to the 
center of the stage, and the thoughts 
of all health authorities are occupied 
as to the best methods for their recog- 
nition, supervision and control. 

Supervision.—In order to properly 
control infectious disease in large 
cities, each case should receive indi- 
vidual consideration and supervision. 
To best accomplish this, such cities 
should be divided into districts, each 
with its central office in charge of a 
chief physician, having under him a 
diagnostician and a field force of 
nurses. In all large communities, 
nurses are replacing physicians for 
routine inspectorial and supervisory 
work. A good physician too 
expensive an article for general field 
work, and should be assigned only 
strictly medical duties calling for 
expert knowledge as to diagnosis and 
treatment. 

To secure successful supervision of 
infectious diseases, the fullest and 
friendliest cojperation with the private 
physician is of the first importance. 
Given a capable, reliable physician, 
willing to take the responsibility for 
preventing the spread of the disease 
to others, the health authorities need 
do little more than second his efforts. 
Every possible use should be made of 
codrdinate branches of the city 
government. Only too often will the 
police, health, charities and hospital 
authorities be found to be not only 
duplicating their efforts, but to be 
actually hindering one another. The 


codperation of the police should par- 
ticularly be secured. The policeman 
on his beat is the officer of the city 
coming into closest contact with the 
public. He is the one to note nuisan- 
ces, and, witting or unwitting viola- 
tions of sanitary regulations, and to 
ensure their discontinuance. Such 
a system of coéperation has recently 
been put into effect in New York City, 
with most satisfactory results. 

Prevention —Of prime importance 
in connection with the prevention of 
infectious diseases are municipal cli- 
nies. Of these, the tuberculosis clinics 
are the best known; there should be 
one in every district, each with its 
staff of trained physicians, the field 
nurses, familiar with thé patients at 
their homes, serving as clinic nurses. 
Similar clinics for the treatment of 
persons exposed to rabies, for diagnosis 
and advice in venereal diseases, etc., 
are desirable. Theoretically, most of 
the various preventive measures 
against the spread of infectious dis- 
sases should be carried out by private 
physicians, the health authorities 
going no further than to furnish the 
necessary material. As a matter of 
fact the municipality will probably 
always have to do a certain amount 
of preventive medical work. 

Again, it is often advisable, in order 
to introduce valuable new procedures, 
for the authorities to have the same 
done by its physicians until the 
medical profession and the public 

salize their value and they come 
to be recognized as routine procedures, 
when their performance can be turned 
over to the medical profession. This 
was the case in New York City as 
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regards diphtheria. A corps of in- 
spectors for the free administration of 
diphtheria antitoxin and the per- 
formance of intubation was organized 
in 1895. It continued in existence 
until 1913, when it was felt that the 
education of the public was complete, 
and such free service at the patient's 
home was discontinued. The Depart- 
ment still administers diphtheria an- 
titoxin, but only to patients without 
physicians and about to be removed 
to its hospitals. Every practising 
physician should be able to administer 
the various antitoxins, sera and vac- 
cines as readily as he can use a clinical 
thermometer. 

Among the various preventive 
measures to be provided by munici- 
palities, are vaccination, immunization 
against diphtheria and typhoid fever, 
the treatment of rabies, whooping 
cough, ete. 

Termination.—With the steady ad- 
vance of our knowledge regarding 
infectious diseases, the methods of 
termination of cases have become 
more logical and satisfactory. Diph- 
theria furnishes an excellent example 
of this, laboratory examination telling 
us when danger of infection of others 
is passed and quarantine can be 
raised. No persons recovering from 
typhoid fever should be discharged 
from supervision and allowed to 
resume their occupations until ex- 
amination of the excreta shows that 
typhoid bacilli are no longer present. 
The quarantine period in measles has 
been reduced from two and three 
weeks to five days, thanks to the 
investigations of Anderson and Gold- 
berger. When we know and can 
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demonstrate the presence or absence 
of the causative agent in cases of 
scarlet fever, our control of that 
disease will be greatly inproved. 

Hospitalization—The segregation 
of cases of infectious diseases in 
isolation hospitals is no longer looked 
upon as the ideal method for their 
control. It is probable that eventually 
the old “‘contagious disease hospitals” 
will be done away with, and that 
all large general hospitals will care 
for the cases of infectious disease 
occurring in their districts. There 
must, of course, be institutions for the 
care of cases in which the necessary 
precautions for the protection of 
others cannot or will not be observed. 

Day camps and day nurseries are 
valuable adjuvants, and their facilities 
should be available in all large cities. 
It is probable that the best means 
of reducing the death-rate among 
infants from whooping cough, would 
be the removal of all infants exposed 
to infection to such day camps. 

School Exclusion—The principles 
of control of disease in schools in New 
York City will be dwelt upon by 
another speaker. An important point 
to be borne in mind is the avoidance 
of unnecessary loss of school time. 
This is particularly true in cities such 
as New York, where children must 
present evidence of a certain period 
of school attendance before being 
allowed to begin work. Authorities 
now hold that the vast majority of 
cases of infectious. diseases are trans- 
mitted by direct contact. Insuscepti- 
ble children and teachers, i. ¢., those 
who have had the disease in question, 
rarely transmit infection and should 
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when 
homes. Such 
will be 


not be excluded from school 


cases occur their 


exemption from exclusion 
greatly facilitated if the municipality 
supplies every child that has suffered 
from an excludable infectious disease, 
with a that effect. 


This procedure has been tried in New 


certificate to 


York City for almost a year with 
excellent results. 
Disinfection.—Terminal disinfection 
no longer holds a prominent place 
in the control of infectious diseases, 
ior the reason that by the time the 
infective agent has disappeared from 
the person of the patient, it has long 
since disappeared from the premises 
Terminal fumiga- 
tion in cases of infectious diseases has 


and surroundings. 


been abandoned by the Department 
of Health of New York City for two 
First, stated 
above, there is probably little or no 


reasons: because, as 
contagion to destroy, and, secondly, 
the itself, under 
ordinary conditions, has but -limited 


because process 


disinfecting Exception is 
made as regards sulphur fumigation 
Better and more effective 
disinfection can be secured by means 


powers. 
for vermin. 


of thorough cleaning in conjunction 
with fresh air and sunlight, nature's 
In many instan- 
ces premises should be renovated, 
i. é., re-papered and re-painted. In 
New York City this is done by the 
owner upon receipt of notice from the 
Department of Health. Thousands 
of such renovations are done yearly, 


own disinfectants. 


the great majority voluntarily. 
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Education and Instruction of Profes- 
sion and Public—The principles of 
the 
along these lines by circulars, leaflets, 


control of infectious diseases 
weekly publications, lectures, moving 
picture shows, etc., will be described 
by another speaker. 

Conclusion.—In conclusion a word 
should be said as to nomenclature. 
The words *communi- 


and “infectious” 


‘ . 


‘contagious,” 
cable” are used in 
various cities and states to indicate 
sometimes the same thing, and again, 
different classifications of diseases. 

In New York City, diphtheria, 
scarlet fever, smallpox, measles and 
other acute exanthemata, were form- 
erly classified as “contagious,” while 


tuberculosis, typhoid fever, cerebro- 


spinal meningitis and acute poliomyeli- 


tis were classified as “communicable” 
and “very readily communicable.” 
Of late years these terms have been 
abandoned, and all such diseases are 
classed under the one heading, “in- 
fectious.”". The only sub-classification 
adopted has been that of “major 
infectious diseases’’ for those calling 
for investigation and supervision by 
the Department, and “minor infec- 
diseases”’ for those 
This last 
has been adopted purely for the sake 


tious not so 


investigated. sub-division 
of convenience 

It would be well could some uniform 
agreement be reached in this matter. 
On all such broad general principles, 
health authorities should, as far as 


possible, be in agreement. 
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little attention to. 


Unemployment and under employment are topics that the average health officer pays 
No one will deny the significance of unemployment when consid- 
ered solely from the public health point of view. 
or who are only working part time necessarily are unable to buy proper food and shelter 
which are so essential for their physical well being. 
tells in an interesting manner how a number of unemployed men were given work 
through the Health Department of the City of Philadelphia. 
themselves but the work they did was a direct benefit to the entire community. 
is a subject that health officials generally might well give more attention to. 


Men and women who are out of work 
Mr. McCrudden, in this paper, 


Not only did they benefit 
This 


T MAY be safely and consistently 
stated that the problems which 
confront the health officers of 

the larger cities of this country are 
very nearly identical, and that many 
conditions present themselves for cor- 
rection to which the usual processes 
are difficult to apply. 

Reference is made particularly to 
the petty nuisances so often presented 
by the taxpayer cannot be 
abated without the use of money, and 
which demand so much of the atten- 
tion of the health official. 

The essential feature in the solution 
of such problems is the fact that the 
nuisance must be speedily abated and 
the necessary work performed promptly 
for the correction of the insanitary 


which 


condition. 

Often the complicated process inci- 
dent to the performance of work of 
this character requires more labor than 
the actual doing of the work itself. 
Mention may be made of the problems 
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of the private alley; the vacant lot, 
especially where owners are inaccessi- 
ble, or not definitely known; mosquito 
breeding places, which require but 
little labor in their abatement, and the 
determination of the nuisances which 
are caused by water entering cellars 
or basements. 

The demands of the taxpayer are 
usually more urgent and persistent for 
the abatement of conditions such as 
these, than any clamor for putting into 
effect preventive measures conforming 
to modern ideas on sanitation. 

In the absence of sufficient funds, 
many of the smaller and more trouble- 
some nuisances must of necessity give 
the health officer more or less bother. 
Of course, reference is made particu- 
larly to the correction of nuisance 
which must be controlled entirely by 
the expenditure of money and cannot 
be handled by prosecution. 

Frequently nuisances and insanitary 
conditions may be properly laid at the 
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door of the municipality itself. Others 
exist on property which is in litigation 
and subject to restraining orders. 
Some are properties legally acquired 
by a municipality but with no funds 
for improvement. The problem of 
how to best handle such conditions has 
always been a troublesome one, and 
consequently the health officer must 
find the best available methods of im- 
proving sanitary conditions within the 
limited means at his disposal. 

In these days of city planning and 
town development, and with the ef- 
forts being put forth for the encourage- 
ment of civic pride in our citizens, we 
have confronting us these apparently 
everlasting conditions in our cities. 
As an example, when the ownership of 
vacant land is divided into thirty- 
sixths, or some other ridiculous frac- 
tion, or when, as in many cases, a prop- 
erty is already in the hands of the 
sheriff, the difficulty in abating a nui- 
sance existing thereon is self evident. 
To convert an insanitary piéce of 
ground into a place that will appeal to 
the esthetic sense is to effect a civic 
improvement. In some cities, there 
are many parcels of vacant ground 


known as “no man’s land,” where 
ownership cannot be determined nor 
responsibility placed. 

It is highly important that the san- 
itary division of any department of 
health should be supplied with an 
ample labor force in order to allow 
the health officer to take prompt and 
efficient action in the abatement of 
nuisances. 
complished by the employment of such 
a labor force will more than offset the 


The amount of good ac-. 
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cost of its maintenance. This has been 
proven many times. 

The problem of the use of the unem- 
ployed in the field of sanitation is one 
which has seldom presented itself to 
the Health Officer in a co-related form. 
During the past winter, many of the 
larger cities appropriated from their 
general treasury a sum of money which 
was thought to be sufficient to relieve 
some of the economic conditions which 
always present themselves during 
“dull or hard times,” and added to 
this were those contributions so gen- 
erously made by the charitably in- 
clined. 

Among the difficulties encountered 
by the boards or committees which 
handled such funds for emergency aid 
use, the problem arose of how best to 
furnish employment to be paid for 
from such a treasury. 

The department of health or sanita- 
tion in any large city can without dif- 
ficulty employ as many laborers as 
may be assigned, and surely there is 
nothing that can be of more advantage 
to the general community than the 
steps taken by health authorities to 
make safe and to prolong human life. 

In Philadelphia, money was appro- 
priated by city councils, duly approved 
by the Mayor and given in charge of 
the Director of the Department of 
Public Health and Charities, and an 
Emergency Aid Committee. It was 
the duty of this joint committee to 
solve the problem and dispose of the 
funds in a proper and legitimate man- 
ner. 

The difficulty which is often expe- 
rienced in securing employment for 
men who are to be paid out of funds so 
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appropriated was very easily over- 
come by the assignment of more than 
fifty per cent. of the men employed, 
to the Department of Health, with the 
result that very many insanitary con- 
ditions in the city were corrected and 
the community was inspired with a 
spirit of civic pride which will result 
to the ultimate benefit of the city 
itself. 

Without doubt, there is sufficient 
work in the field of sanitation in the 
larger cities of this country to thus 
employ men. The classes of nuisances 
No 
work was performed by these men 
who were assigned to the Department 
of Health and Charities, which could 
be properly chargeable to the property 


cited are typical of every city. 


owner. 

It was from the funds of the tax- 
payer that money was secured for the 
employment of these unemployed and 
consequently it was but just and rea- 
sonable that the taxpayers should re- 
ceive some return from such expendi- 
tures. 

The men assigned were divided into 
three corps in charge of a supervising 
sanitary inspector, and were employed 
on an eight-hour day basis, wages be- 
ing paid weekly. An amount per hour 
was paid the men, sufficient to give 
them a livelihood, yet at the same time 
small enough to insure a proper de- 
termination on the part of these men 
to secure more profitable employment. 

Not being able to determine accu- 
rately the length of time these “un- 
employed” would be at the service of 
the Health Department, it was deemed 
most important to accomplish that 
which would be of the most benefit to 
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the families of men who sought Emer- 
gency Aid Relief. 

Much ground has been purchased 
recently by the city of Philadelphia for 
playground purposes, awaiting future 
appropriations for their development 
into a proper place for the pastimes of 
children. 

Much of this vacant ground was un- 
der the jurisdiction of the municipal 
government, and, as there were no 
funds appropriated for proper main- 
tenance, there arose insanitary condi- 
tions similar to and highly comparable 
with any other piece of vacant ground 
in the well built up section of the city. 

The men furnished to the Health 
Department were turned into these 
places first, and every available method 
was adopted to convert such vacant 
ground into a sanitary playground, to 
be used during the summer months. 
Of course, this did not 
purchase of any apparatus or fixtures, 
but only included sanitary develop- 


include the 


ment. 

Thousands of cubic vards of refuse 
and filth were gathered and collected 
from these lots and vacant pieces of 
ground. Refuse material was removed 
and in many 
turned into neighborhood recreation 


cases these lots were 
centers, tennis courts, and other places 
of amusement. 

There were small, narrow alleyways, 
unpaved and with divided responsi- 
bility as to ownership, where the De- 
partment of Health was compelled to 
abate nuisances and lien the property 
for costs. Knowing that it would take 
considerable money to properly grade 
and pave all of the small alleys in the 
older section of the city, and there 
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no funds available, such condi- 
allowed to 


being 


tions were remain from 


year to year. The men assigned and 
paid from the emergency aid funds 
were turned into these alleyways and 
these places were put into such condi- 
tion as had not been known for a great 
number of years previous. 

Where 


were made, a spirit was imbued in the 


such civic improvements 
citizens of the neighborhood affected. 


Voluntary sanitary inspectors were 
assigned, and a disposition and inclina- 
tion to insist upon the proper sanitary 
maintenance of such places was re- 
solved upon. 

Mosquito breeding places on prop- 
erty owned by the city and in the 
Park were given attention and many 
miles of ditching were made. The 
of the water and 
ditches were raked and many mos- 
quito breeding ponds were filled with 
the proper material. 


Vacant properties that had been 


shores courses 


acquired by the city through delin- 
quent taxes were taken care of and put 
in sanitary condition, and many that 
involved in which 
restrained the Department from taking 


were litigation 
action, were given attention, to the 
benefit of the neighborhood surround- 
ing. The city hospitals were placed in 
position to do many of the little things 
which go undone because of the impor- 
greater This, of 
course, does not apply to the bettering 


tance of things. 
of sanitary conditions, but was the 
means of placing many small improve- 
ments which would have involved the 
expenditure of much money had not 
this force of men been available. 
The grading and proper maintenance 
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of the lawns, and work in and around 
the boiler rooms, the construction of 
ditches, the laving of terra cotta drain 
pipes, the laving out of roadways, re- 
pairing of fences and buildings, paint- 
ing, carpentering, etc., was included in 
the work performed at the hospitals. 

These men, being in charge of ex- 
perienced supervising sanitary in- 
spectors, were able to accomplish much 
work and at the same time to let the 
tax-paying citizen feel that some return 
was being given for the money which 
had been appropriated. 

The fact that the men did not remain 
a great length of time on the payroll 
of the Emergency Aid Committee, but 
resigned as soon as a more congenial 
and better paying work was presented, 
proved that the financial plan was a 
good one, and that very nearly all of 
the unemployed were properly taken 
care of. 

The class of workmen furnished for 
this work of sanitation was above the 
average. There were included stone- 
masons, plumbers, carpenters, electri- 
cians, painters, bricklayers, machinists, 
cement blacksmiths, and 
many high class laborers. 


finishers, 


A complete census was made of the 
entire force and as a result the men 
were assigned to work which they were 
most capable of performing. This 
census gave the Department some 
very interesting data, such as_ the 
name, address, nationality, religion, 
citizenship, length of time unemployed, 
wages received when employed, occu- 


pation or profession, and the approxi- 
mate amount of wages lost during the 
time of unemployment. 

A complete cost account was kept, 
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thus enabling the Department to file 
data. It 
gave also a very accurate estimate of 


with its records new cost 
the cost of abating various classes of 
nuisances. 

Notices printed in colors which were 
more or less attractive were posted on 
properties where work had been per- 
formed, giving warning that any viola- 
tion of sanitary laws would be met 
with immediate prosecution. 

The Police Department 
efficient coéperation by the enforce- 


rendered 


ment of the law and by reporting to 
the Health Department immediately 
any flagrant violation of the same. 


1218 


A systematic and eflicient follow-up 
system was inaugurated and, with the 
codperation of the citizens, a careful 
watch is to be kept to prevent the 
creation of insanitary conditions. 

There is a feeling that the city has 
been greatly benefited by these meas- 
ures and that civic pride has been 
developed in many neighborhoods. 
There appears to be no doubt that the 
knowledge of the accomplishment and 
correction of an insanitary condition 
acts as an encouragement to the citi- 
zens to see that such improvements 


remain permanently. 
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URING recent years abun- 
dant evidence has been pre- 
sented demonstrating an in- 

creasing mortality in this country 

from chronic diseases of the vital ma- 
chinery. Even though no such increase 

were apparent, the fact that in 1913 

approximately 130,000 citizens of the 

United States between the ages of 30 

and 60 years died of these maladies 

evidences a tremendous loss of life 
from preventable or postponable dis- 
ease. 

This mortality also reflects wide- 
spread degeneration, impairment and 
premature decay. Present knowledge 
does not enable us closely to approxi- 
mate the ratio of impairment to the 
mortality, but recent examinations by 
the Life Extension Institute of large 
groups of supposedly healthy wage- 
“arners in various walks of life, show 
that such impairment is actually wide- 
spread, and reaches down into the 
early years of life. 

For example: Among well-condi- 
tioned industrial workers (average age 
$2) in the Ford Motor Company, in De- 
troit, we found more than 50 per cent. 
presenting some degree of arterial 
change, and more than 45 per cent. 
showing varying degrees of albuminu- 
ria, glycosuria, or other inportant 
urinary impairments. 

In commercial groups in New York 
City (average age 27) we found 42 per 


Lyman Fisk, M. D., 
Director of Hygiene, Life Extension Institute, Inc., New York, N.Y. 
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THE PREVENTION AND ARREST OF DISEASES OF THE 
CARDIO-RENAL-VASCULAR SYSTEM. 
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cent. showing varying degrees of arte- 
rial change, and 40 per cent. showing 
albuminuria, casts, glycosuria or other 
important urinary impairments. 

I have analyzed and compared 
these findings in detail in an address 
before the section on Vital Statistics 
to which those who are interested are 
referred for the full figures and for in- 
formation regarding the technique, 
standards and methods observed in 
eliciting this evidence. Every possi- 
ble check has been applied to the evi- 
dence and it has carefully been con- 
sidered by members of our Hygiene 
Reference Board who are specially 
qualified to pass upon it. 

Conceding that premature physical 
decay is one of the most pressing pub- 
lic health problems of the hour, it is 
natural that we should seek some prin- 
cipal cause for the encroachment of 
these chronic maladies that are re- 
sponsible for it. It is true that the 
mortality trend in this country sug- 
gests the possible existence of some 
special influence or group of influences 
operating unduly to strain or injure 
our vital organs. Mere civilization 
cannot account for the increase in 
these maladies, as other highly civi- 
lized countries do not show the same 
trend. 

The survival of the unfit is not a 
satisfying explanation, as these chronic 
diseases of vital tissue and the ac- 
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companying mortality at the ages 
when their fetality is most manifest 
are decreasing in countries where the 
saving in life in infancy and childhood 
has been greatest. Furthermore, the 
increasing death-rate from  cardio- 
vascular and renal disease is not con- 
fined to any one class in the population, 
but seems to be a widespread and gen- 
eral condition, affecting all classes. 
It is quite possible that the peculiar 
form of our civilization, its rapid de- 
velopment, and the free and liberal 
habits of living engendered by great 
national prosperity, together with the 
strain and struggle of all classes, high 
or low, for still greater prosperity and 
more lavish expenditure, are condi- 
tions fundamental to the special causes 
that immediately operate to break 
down the vital machinery of our 
bodies. It is also possible that there is 
some biologic factor at work, inde- 
pendent of individual physical condi- 
tion or environment. 

Whatever the primary and funda- 
mental causes may be that sap our 
vigor and bring about premature de- 
cay, we may be fairly certain that they 
could be excluded by the practice of 
personal hygiene and by rational eu- 
genics. By leading a hygienic life, we 
may escape the operation of these 
forces, whatever they may be, that 
seek to destroy us. 

There is a certain myth about the 
“seven ages of man” that modern 
science should dissipate. Think of the 
priceless asset of a healthy well-de- 
veloped body at age 30, and then re- 
lect how soon this body usually begins 
to settle down into those traditional 


ages marking the progress of decay. 


This time-honored toboggan-slide to 
senility is not a necessary movement. 
There is, in fact, no proof that this 
decay arises from within, as the re- 
sult of physiological movement toward 
a fixed and predetermined physical de- 
struction within a definite time limit. 
The inherited resistant quality of 
body cells is, of course, an important 
factor, as physical decay arises from 
cell injury, from trauma, poison, in- 
fection, or over-work. Mayo has well 
stated that in most cases disease is the 
result of infection. Life is a constant 
struggle with microérganisms. We 
now know that many chronic diseases, 
such as so-called chronic rheumatism, 
rheumatic gout and other chronic joint 
changes, ulcer of the stomach, org wic 
heart and kidney affection, are caused 
by low grade infection working slowly 
and insidiously. Acute rheumatism, 
which is well known to be a frank in- 
fection, often seriously damages the 
cardio-vascular system. Such condi- 
tions were formerly ascribed to uric 
acid, lactic acid, to faulty metabolism, 
damp air, red meats, and various other 
agencies, contributory perhaps but not 
the immediate and principal cause of 
such maladies. We now trace them 
down in many cases to infection, trav- 
eling from some focus in the bady 
tooth sockets, nasal cavities or acces- 
sory sinuses, seminal vesicles, or other 
favorable culture stations for bacteria. 
The infective organisms, chiefly of the 
pheumococcus - streptococcus group, 
block the small arteries in the various 
regions of their selection and establish 
a vicious pathological circle of lowered 
vitality, lowered resistance in the part 
affected coincident with bacterial at- 
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tack. It is important to recognize the 
actual physical destruction caused by 
such organisms as the pneumococcus- 
streptococcus group, entirely apart 
from the protein poison that they set 
free in Various ways as pointed out by 
Vaughan. Undoubtedly this protein 
poison may seriously injure the cells 
forming the coats of the arteries and 
other vital tissues. The freedom with 
which these microérganisms not only 
travel through the blood stream, but 
migrate through the tissues and pene- 
trate the organs of the body, and the 
fact that the physical condition under 
which they are cultured in the pri- 
mary focus, whether tooth socket, ac- 
cessory sinus or middle ear, deter- 
mines in large measure the selective 
affinity of these organisms for special 
regions, such as the stomach, heart, 
kidneys, appendix, gall bladder, ete., 
are among the most startling revela- 
tions of modern pathology. The de- 
gree of cell resistance to such influ- 
ences is, of course, often an inherited 
quality. 

It would seem, therefore, that the 
first requisite in combatting the prog- 
ress toward physical decay is to elim- 
inate all infective foci from the body. 
This dees not mean to wait for tooth- 
ache, headache, fever, or other an- 
nouncement of such conditions, but to 
begin in infancy to regularly inspect 
the body from head to foot, especially 
those regions that are ideal culture 
tubes for bacteria, and to prevent the 
development of these foci of disease. 
This is the simple, elementary obvious 
first step in the practical work of pre- 
vention after the individual lands upon 


the earth. 


These physical examinations should 
be conducted with great thoroughness 
for the purpose of uncovering not only 
physical defects and impairments, but 
foci of infection, especially in the 
mouth, nose and throat. 

The public health officer, while 
striving to eliminate an occasional 
focus in the community of typhoid in- 
fection, should also labor to eliminate 
the foci of streptococcal infection that 
exist in millions of mouths throughout 
the country. 

The Institute’s examinations suggest 
the possibility of pyorrhea, or so-called 
Rigg’s disease, being a communicable 
disease. Pure mouths are just as im- 
portant as pure food and pure water. 

Such examinations should also be 
supplemented by close inquiry into 
personal and family history and living 
habits, and the individual—what he 
is, what he does, and what he leaves 
undone—studied as a whole, and 
guidance given him as to how to live. 

Physical examination is, however, 
by no means an all-sufficient measure. 
It is impossible to keep the human 
body sterile, so we must anticipate 
that in spite of periodic inspections 
bacteria will occasionally gain a foot- 
hold in intervals of lowered resistance, 
due to fatigue, exposure and various 
forms of strain or poisoning. 

To raise the body to its maximum 
resisting power is, therefore, equally 
important work. Here we enter a 
broad field, that not yet thoroughly 
explored country, of eugenics and of 
personal hygiene. I realize the com- 
plexity of the problems connected with 
eugenics, and the limitations of our 
knowledge on this subject, but I rec- 
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ognize a clear duty to prevent, by 
every possible means, the mating of 
the obviously unfit. The fact that we 
may lose an occasional poet does not 
matter. The reeking mass of pathol- 
ogy, of drunkenness, of insanity, of 
laziness, inefficiency, crime and im- 
morality that burdens humanity is 
too high a price to pay even for a 
The hu- 
man race may well take its chances of 
securing its literature, poetry and art 


Shakespeare or a Shelley. 


from sound minds and sound bodies. 
There is too much pathology in mod- 
ern literature, anyway, literary infec- 
tion quite as insidious and deadly 
as the 
group of material microérganisms. 
Having secured the birthright of a 
reasonably good heredity, personal 


phneumococcus-streptococcus 


hygiene must then be enlisted to de- 
velop and improve this birthright at 
the highest possible rate of interest. 

To teach the people how to live is a 
problem of increasing importance to 
those who are working for the public 
health. 

As a help to the health officers and 
others who desire to extend this work, 
I submit a list of topics and suggestions 
derived from the literature of the In- 
stitute and from its munual “How to 


Live 
Arr. 


Housing. 
Windows 
Features of Ventilation 
Air and Catching Cold 
Drafts 
Window Boards 
Air Fans 
Heating Systems 
Cool Air 
Dry Air 


Humidity 
Freshness 
Tobacco Smoke 
Dust 
Bacteria 
Sunlight 
Clothing. 

Porous Clothes 
Air Baths 
Tight Clothing 
Shoes 
Cottons, Linens, Woolens 
Color 

Outdoor Living. 
Out-of-door Air 
Dampness 
Outdoor Schools 
Outdoor Recreations 
Occupations 

Outdoor Sleeping. 
Tuberculosis 
Well Persons 
Vital Resistance 
Night Air 
Protection from Cold 
Sleeping Tents 
Outdoor Tents 

Dee P Breathing. 
Breathing Exercises 
Muscular Exercise 
Singing 
Mental State 

Foon. 

Quantity of Food. 
Calories 
Favorable Weight 
Overweight 
Accessories 
Underweight 
Diet in Middle Life 
Diet in Hot Weather 
Brainwork and Eating 
Eating when Fatigued 


Protein Foods. 
Protein, Fat and Carbohydrate 
Proportion of Protein 
Human Milk 
Excessive Use of High Protein Foods 
Injuries from Over-Abundance of Protein 
Animal Protein 
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Hard, Bulky and Uncooked Foods. 
Hard Foods 

Bulk Versus Concentrated Foods 

Raw Foods 

Vitamines 

Raw Milk 

Disinfection 

Acids and Inorganic Salts 


Thorough Mastication 
Prolonged Relish of Foods 
The First Three Mouthfuls 
Evils of Insufficient Mastication 
Careful Tasting 
Increased Enjoyment 
Choosing Foods 
“Good” and “Bad” Foods 
Salt, Pepper, Spices 
Sugar and Candy 
The Digestibility of so-called Indigestible Foods 
Avoidance of Fads 
Necessity of Medical Examination 


Porsons. 


Constipation. 


Use of Sour Milk 

Evidences of Injury 

Retention of Body Wastes 

Water Drinking 

Laxative Foods 

Bran and Agar Agar 

Mineral Oils 

Avoiding Drugs 

Enemas 

Massage of the Colon 

Number of Defecations 

Establishing Proper Habits 
Posture. 

The “Consumptive Stoop” 

Breathing and Posture 

Standing and Walking 

The Feet 

Toeing Straightforward 

Chairs 

Sitting 

Posture in Children 

Posture and Character 


Poisons from Without. 


Habit-Forming Drugs and Patent Medicines 
Reducing the Habit 
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Alcohol and Infectious Diseases 
Tobacco 

Germs 

Cold and LaGrippe Germs 
Tuberculosis Germs 


Mosquito-Borne Malaria and Yellow Fever 


Typhoid Free Water 
Typhoid Free Milk 
The “Typhoid Fly” 
Other Vermin 
The Hookworm 
Sex Infection 
Teeth and Gums. 


Mouth Dangers 
Dental Decay 
Pyorrhoea 


Systematic Injuries from Mouth Infection 


Focal Infection 
Lowered Resistance 

Saving Teeth 

Keeping the Mouth Aseptic 
Over-Dentistried Teeth 

Teeth and Infectious Diseases 
Irregularities of Teeth 

The Temporary Teeth 
Vigorous Use of Jaws 

Periodic Examination 
Cleansing 

Kind of Brush 

Tongue Brushing 

Dental Floss 

Tooth Powders and Pastes 
Emetin 

Alkaline 

Food A ids 

Erosien 

General Hygiene 


Activity. 


Work, Play, Rest and Sleep. 


Need of Work 

Prevention of Overstrain 
Working Hours 

Monotony and Interruption 
Eyestrain 

The Physical Worker 

The Brain Worker 

A Daily Rhythm 

Muscular Exercise 

Outdoor Exercise in Winter 
Enthusiasm in Exercise + 
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Mechanical Home Exerciser 
Stimulating Heart and Lungs 
The Greek Ideal 
Injuries from College Athletics 
Possibilities in Exercise 
Exercise after Meals 
Exercise of Mind, Will and Emotions 
The Avocation 
Enjoy Recreation 
Pleasures of Walking 
Games 
Dancing 
Card Playing 
Suicidal Amusement 
Relaxation 
Bathing and Swimming 
How to Induce Sleep 
Cleanliness 
Perspiration 
Hours of Sleep 
Eating before Retiring 
Place of Sleep 
Character of Thoughts 
Morbid Literature 
Pillows 
Type of Bed 
Serenity and Poise. 


Influence of Health on the Character 
The “Cause” 

Mental Rewards from Health 
Influence of the Mind on Health 
Physical Manifestations 

The Demands of the Mind 
Hypochondriacs 

““Mind Cures” 

Rejoice at Things as They Are 
Serenity an Art 

One Day at a Time 

The Hurry-Habit 

Religion and Philosophy 

Control of Attention 

Making up One’s Mind 
Intensity of Desires 

Religion of Healthymindedness 
The Habit of Happiness 


HyGIene GENERAL. 


The Fifteen Rules of Hygiene. 

The aids to health discussed in the preceding 
divisions may be summarized in specific formulas 
classified under the four heads, Air, Food, 
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Poisons, and Activity, corresponding to the four 
chapters; and under fifteen sub-heads, corre- 
sponding to the fifteen sections. 

The Rules of Hygiene have been summarized 
by Prof. Irving Fisher after conference with our 
Hygiene Reference Board, as follows: 


Arr. 
. Ventilate every room you occupy 
. Wear light, loose and porous clothes 
. Seek out-of-door occupations and recreations 
. Sleep out, if you can 
5. Breathe deeply 
Foon. 
3. Avoid overeating and overweight 
. Eat sparingly of meat and eggs 
3. Eat some hard, some bulky, some raw foods 
. Eat slowly 
Porsons. 
. Evacuate thoroughly, regularly and fre- 
quently 
. Stand, sit and walk erect 
. Do not allow poisons and infections to enter 
the body 
3. Keep the teeth, gums and tongue clean 
Activity. 
. Work, play, rest and sleep in moderation 
0. Keep serene 
“The application of these rules to one’s daily 
The 


most practical method is for the individual to 


life must be varied with each individual. 


begin the improvement he would seek by con- 
structing a typical day’s program in which 
time is provided for, say, breathing and other 
exercises in bed, bath, toilet, walk to business, 
meals, amusement, etc., with special notes and 
memoranda as to the particular faults of omis- 
sion and commission to be corrected. One 
might also, as Benjamin Franklin records in his 
autobiography, keep a daily record for a week 
as to how nearly the program is lived up to. 
By dint of such and other stimuli, the transition 
in habits can be made, after which the rules 
cease to be ‘ rules ,’ as carrying any sense of re- 
striction, and become automatic like putting 
on or taking off one’s clothes.” 


Tue Untry or Hyctene. 
The Rules Interrelated 
Specialists 
Remote Effects of Ailments 
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Popular Delusions 
So-Called “*Overwork”’ 
An All-Round Régime 


Opstac tes To HyGrene. 


Effort of the Will 
Cost of Good Health 
Missionaries from among the Poor 
Cost of Foods 
Repaid Cost 
have no time” 
“Too much trouble” 
Simplicity of Hygienic Living 
Tue Possrpiities or Hycrene. 
The Preventibility of Disease and Death 
Impairments Unsuspected 
Minor Ailments 
The Personal Equation 
Over Confidence 
Possible Health Attainments 


HyGieneé AND CIVILIZATION, 


Natural Adjustments Upset 
Civilized Housing 
Houses Unhygienic 
Effects on Different Races 
Clothing Unhygienic 
Compensation for Civilization 
Soft Foods Unhygienic 
Concentrated Food Unhygienic 
Hurry Unhygienic 
Use of Flesh Foods 
Other Evils of Civilization 
Shortened Human Life 
No Return to Nature; must Live in the Present 
Tue Frecos or Hyctene 
Public Versus Individual Hygiene 
Codperation Necessary 
The Consumer's Duty 
Quacks and Quackery 
Vaccination 
Social Evil 
Eugenics 
Notes on Food. 
Balancing the Diet 
Common Foods Classified 
Table of Food Values 
Calories of Food Consumed in Different Occu- 
pations 
Bibliography 
Diet and Fatigue 


Notes on Overweight and Underweight. 
Mortality of Men over Average Weight 
Mortality of Women over Average Weight 
Diet for Overweight 

Exercise for Overweight 

Mortality of Men under Average Weight 
Diet for Underweight 

Exercise for Underweight 


Notes on Posture. 
Corrective Exercises for Faulty Posture 
Corrective Exercises for Flat Foot 
Consult Specialist 
Detecting Weak Feet 


Notes on Alcohol. 


Influence of Alcohol on Longevity 

Consumption of Alcohol 

Laboratory and Clinical Evidence Relating to 
Physiological Effects of Alcohol 

Effect on Brain and Nervous System 

Influence on Bodily Resistance to Disease 

Effect on Circulation 

Food Value 

Effect on Offspring 

Bibliography 


Notes on Tobacco. 


What It Is 

History 

Composition 

Effects on Animals and Man 

Smoking and Athletics 

Smoking and Scholastic Standing 

Insurance Experience 

Poisonous Effects—Hardened Arteries 
Heart and Circulation 
Surgical Operations 
Acute Diseases 
Insomnia 
Blindness 
Catarrh 
Acid Dyspepsia 

Summary 

Bibliography 


Avoiding Colds. 


Infection 

Local Resistance 
General Resistance 
Skin Training 
Fresh Air 
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Other Means 
Nasal Toilet 
Emergency Treatment of Colds 


Signs of Increase of Degenerative Diseases. 
Increases and Decreases in Death-Rate by Age 
Periods 
Death-Rate Registration Area Organic Diseases 
Occupied Males-Increase, Decrease from Certain 


Diseases 


Comparison of Degenerative Tendencies Among 
Nations 

United States 

Prussia 

France 

Italy 

Sweden 

Death-Rate per 1,000 in Prussia by Age Groups 

Death-Rate per 1,000 in Denmark by Age 
Groups 

Death-Rate per 1,000 in Sweden by Age Groups 

Death-Rates at 12 Groups of Ages, and Infant 
Mortality in England and Wales 


Eugenics. 


Attainable through Heredity 
What Eugenics is Not 
Discovery of Heredity Laws 
Rules of Eugenics 
Inheritable Traits 

Physical 

Mental 

Moral 
Distribution of Traits 
Socially Noble and Ignoble Traits 
A Majority of Sterling Traits 
Successive Generations and Fraternities 
Results of Specific Matings 
Technicalities Explained 
Dominant and Recessive Traits 
Instances of Eugenic Improvement 
Education, Segregation, Sterilization 
Bibliography 


Conceding that the immediate cause 
of physical decay and breakdown is 
largely a matter of infection, we must 
continually remember that the soil is 
prepared by heredity, and by the 
Organs that are over- 


mode of life. 
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worked, or tissues that are poisoned 
offer poor resistance to infection. In 
considering the effect of alcohol and 
tobacco, we must bear in mind that 
it is not alone the immediate toxic 
effects of such drugs, but their col- 
lateral effects that may impair the 


organism. The higher death-rate 
among so-called moderate users of 


alcohol can no longer be questioned, in 
the light of recently assembled insur- 
ance experience. Statistical evidence 
showing the influence of tobacco on 
the death-rate is lacking, but there is 
abundant laboratory evidence to sup- 
port the view that it is an arterial 
poison. It seems wise, therefore, to 
take the benefit of such doubt as there 
may be, while we are seeking to protect 
the public from the encroachment of 
this class of diseases. The consump- 
tion of tobacco in this country is 
enormous. It is three per 
capita, that of Great Britain. Here 
again it is not alone the poisonous 


times, 


effects of tobacco, on heart and circu- 
lation, but its influence as a narcotic, 
in lessening physical activity and in 
forming one feature of careless self- 
indulgent living. 

Over-nourishment is im- 
portant influence. The high mortality 


another 


among overweights has been clearly 
shown by life insurance experience. 
The examinations of the Institute 
likewise show a high proportion of 
impairments of the heart, blood ves- 
sels and kidneys in those showing 
overweight and over-nourishment. 
In all these classes I have men- 
tioned—alcohol users, tobacco users, 
overweights—the proportion of cardio- 
vascular-renal impairments is higher 
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than it is in those not presenting these 
conditions. 

The most unfavorable class that we 
have thus far examined is those affected 
with mouth infection. In one group 
of 1,000 industrial workers, 78 per 
cent. of those thus affected showed 
some impairment of heart, blood ves- 
sels or kidneys. 

Lack of exercise among the seden- 
tary and over-exercise among manual 
laborers and athletes must both be 
recognized as important influences. 


Constipation, colonic stasis, is also 


a potent factor, whether its specific 
effect be that of sub-infection or chem- 
ical poisoning. Oa the one extreme 
we have Adami stoutly for sub-infec- 
tion; on the other, Lane, insisting on 
so-called auto-intoxication, an unfor- 
tunate and improper term, which should 
be restricted to poisons formed by the 
body cells. Whatever view one takes, 
no one can question the importance of 
regularly clearing the intestinal canal. 
The favorable effect of such a measure 
in well-established cases of arterio- 
sclerosis cannot be disputed. Also we 
must not too readily consign to the 
scrap heap Metchnikoff’s theory as to 
the value of sour milk in limiting 
bacterial activity in the large intestines 
especially in view of present knowledge 
regarding sub-infection or the migrat- 
ing tendencies of the bacterial flora. 

About 16 per cent. of people we have 
examined admit constipation and a 
much larger number suffer from colonic 
stasis without realizing it. Of those 
admitting constipation, 69 per cent. 
showed affection of heart, blood ves- 
sels or kidneys. 

Syphilis must of course be con- 
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sidered in relation to arterial and 
organic disease. Syphilis is essen- 
tially a disease of the arteries, and I 
think that the arterial disease due to 
syphilis should be considered sepa- 
rately, as syphilis, and not grouped 
with general arteriosclerosis. Some 
authorities have stated that 60 per 
cent. of arteriosclerotics are syphilitics. 
The evidence thus far obtained in our 
examinations at the Institute has not 
supported this contention. The death- 
rate among syphilitics, who have been 
thoroughly treated and supposedly 
cured and then accepted for life insur- 
ance, is nearly double that of insurance 
risks generally. Any widespread dis- 
semination of syphilis throughout the 
population would mean a death-rate 
far higher than now obtains. I know 
of no evidence to support the view that 
syphilis is responsible for the increas- 
ing mortality from cardio-vascular- 
renal diseases. It has, of course, for 
many years been a serious menace 
that should be vigorously combated, 
but we must not accept the findings of 
work houses, dispensaries, hospitals 
and other institutions, where specially 
unfavorable groups are aggregated, as 
reflecting conditions in the great mass 
of the population. 

Gonorrhea must not be forgotten as 
a frequent cause of focal infection, 
especially of the deep urethra and of 
the seminal vesicles. 

The influence of the infective fevers 
such as typhoid, measles and scarlet 
fever in injuring the vital organs and 
tissues must also be recognized, but 
these forms of infection are decreasing 
and cannot be called in to explain the 
encroachment of degenerative disease. 
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We may summarize the rational 
measures that should be taken to com- 
bat the further encroachment of these 
cardio-vascular-renal diseases as fol- 
lows: 

First: Eugenics; 

Second: Periodic physical examina- 
tion; 

Third: The 
hygiene. 

All available educational channels 
should be utilized to induce the public 
I would 


practice of personal 


to employ these measures, 
lay special emphasis on over-nourish- 
ment, ill-balanced nourishment, excess 
of meat and highly stimulating foods, 
high tension living and mental strain, 
lack of exercise, excess of exercise, 
constipation and 


alcohol, tobacco, 
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intestinal poisoning and focal infection, 
especially but not solely in the head, 
as the most important 
chronic diseases that we have to fight. 

Let us not be satisfied with the 
death-rate from heart disease, apo- 
plexy and nephritis, any more than 
we have been satisfied with the death- 
rate from tuberculosis and typhoid. 
Let us not supinely consent to the 
theory that man cannot live beyond 
95 because the insurange tables say so. 
Let us do our work unhampered by 
such preconceived limitations, and 
utilize every means that science can 
command to improve the human 
stock, not merely by lengthening life, 
but by adding to its meaning, its 
quality and its total value. 


causes of 


Discussion. 


H. E. Mock, M. D.: Dr. Fisk and the Life 
Extension Institute are doing an admirable 
work, especially in educating the public along 
health lines including the better supervision of 
their bodies and the correction of conditions that 
may later on lead to disease. 

We have all suspected that very few men are 
in perfect health, and Doctor Fisk’s findings of 
100 per cent. imperfect in 1,000 examinations 
proves our suspicions. 

Industrial hygiene and prevention of disease 
and accident is one of the broadest specialties 
that has entered the field of medicine. It is such 
a new work that those of us engaged in it are still 
pioneering and are seeking for facts and results. 

A number of large industries throughout the 
country in the last few years have installed their 
own health departments and are doing excellent 
work in industrial hygiene, prevention of acci- 
dents, examination of employees, and disease 
prevention. For six years I have been engaged 
in this work with an industry employing over 
10.690 men. We have gone into the problems of 
examination of employees very thoroughly, and 


a comparison of our findings with those of Doctor 
Fisk will be of especial interest. 

Out of 9,971 complete general examinations 
made last year, 2,585, or 25.9 per cent., showed 
which could be 

Many had more 


definite diseased conditions, 
classed as moderate to serious. 
than one diseased condition, however, which 
would run the total number of diseases found to 
a higher percentage. The percentages of these 
conditions differ considerably from 
Thus, from a total of 


diseased 

Doctor Fisk’s findings. 

9,971 examinations: 
Per cent. 


Valvular heart disease................ 2.2 
Myocarditis or functional heart disease 3.0 

Total heart cases... . 5.2 
Kidney disease—alkumin and casts..... 2.5 


latory conditions of 10.8 per cent. , 
These lower percentages may be accounted for 

to a certain extent by the fact that the average 

age of our examinations was 26 years; that 40 
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per cent. of those examined were girls; and that 
at least 60 per cent. were engaged in office or 
light work and had fairly good home surround- 
ings. 

Two weeks ago, Doctor Fisk visited me and 
explained his method of studying the radial pulse 
to ascertain hardened arteries. With my assist- 
ants, we have been following this procedure and 
have examined some 300 cases since then, with 
especial attention paid to this feature. We 
found that about one out of every three men and 
boys (or 33 per cent.) have palpable arteries; 
but only about 3 per cent. of the girls show this 
condition. Also, I have examined a number of 
my sick patients in the hospital, and found only 
a small number with palpable arteries. I have 
not had sufficient time to arrive at definite con- 
clusions concerning this phenomenon, but am 
positive of these facts: 


1. That boys and men engaged in more active 
work and exercise have more easily palpable 
arteries. 

2. That girls in good health and with an artery 
that is easily felt show only a few cases of palp- 
able artery when the blood stream is obliterated 
from the artery above and below. 

3. That sick persons and those in a run-down 
condition show only a slight tendency to palpable 
arteries under the same conditions. 

4. That frequently the artery is felt in the 
right wrist and not in the left, or vice versa. 


These facts give rise to this thought: Is it not 
possible that active work and exercise give a 
certain tone to the arteries, comparable to the 
firm tone given to the muscles of the body under 
these conditions? And may this not be an indi- 
cation up to a certain extent of good health, 
rather than a diseased condition? Furthermore, 
I would doubt the diagnosis of hardened arteries 
in the majority of these cases without a histologi- 
cal examination to prove such a condition. 

Besides these circulatory diseases, we found 
many other diseased conditions, which corres- 
pond more closely with Dr. Fisk's findings: 


Per cent. 
Lung findings ... 
Tuberculosis. . . 1.7 
Acute or chronic tonsilitis. 3.9 


Anemia or chlorosis (by blood examina- 
tion) 1.9 
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Diabetes. . . 06 
Contagious diseases 3 
Venereal diseases—syphilis; gonorrhea 

(men only) 6 


Among 5,000 men examined, we found: 


Hernie . . 8.2 
I nprotected by truss. 2.5 
Varicocele, hydrocele, and undescended 
testicle 6 
Flatfoot. 2 
Minor defects found in both men and girls: 
Defective vision 
Uncorrected defective vision . 5. 
Deafness. . . 4. 
Constipation 20 
Skin diseases . 4 
Teeth—caries, pyorrhea, etc 93 


These examinations were made by a dentist, 
which accounts for the high percentage. 
Hypertrophied tonsils—not definitely 

diseased . . 


We have heard here the results of medical ex- 
amination of employees as far as diseases found 
are concerned. How about the other results? 
Does this work actually pay the concerns doing 
it? Emphatically, it does; and here are some 
of the reasons: 

1. Last year there was a 28 per cent. increase 
in the membership of our Mutual Benefit Asso- 
ciation, as compared with three years ago. In 
spite of this increase, there was a decrease of 40 
per cent. in the amount of sick disability. 

2. Here are some of the ways in which it pays, 
the value of which cannot be estimated. 

(a) The removal of the man with organic 
heart disease or kidney trouble or other chronic 
disease that has reduced his efficiency for his 
regular heavy work, and placing him in lighter 
work where he can again become efficient. 

(b) The preventing of employment of badly 
diseased persons, who could never become effi- 
cient employees and who very likely could remain 
on the job only a very short time. Saved, for 
the management, the cost of employing them and 
the cost of teaching them their work—estimated 
by some to represent an average of $35.00 per 
person. 

(ce) The 20 per cent. decreased efficiency of 
the man with a rupture, and his increased effi- 
ciency after it is discovered and repaired. 
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8. In discovering tuberculosis alone it has 
paid this concern as follows: 
(a) In six years we have prevented 217 active 
cases from being employed. 
b) Have 249 cases among our 
employees and have taken care of them. 
(ec) 140 have been cured and are back at work 


discovered 


from one month to five years. 
It has been impossible to estimate the in- 
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creased efficiency of the entire working force by 
ruling out these cases of tuberculosis and these 
sources of contamination. 

Above all, the far-reaching, humanizing in- 
fluence of this industrial hygiene work is beyond 
price. And, did you ever think of it—I believe 
such medical work as this is driving our country 
into the truest form of Socialism. 


Igto.”’ 


Review by Louis I. Dublin, Metropolitan Life Insurance Company, New York, N.Y. 


Under this title the Census Bureau 
has recently issued a preliminary bulle- 
tin giving the results of the first statis- 
tical study of deaf-mutism in_ this 
country. The tabulation covers in 
some detail 19,154 deaf-mutes who re- 
turned replies to the Bureau’s special 
inquiry blank out of the total of 44,708 
persons originally reported as deaf and 
dumb by the enumerators of the Thir- 
teenth Census. These 19,154 cases are 
distributed by geographic divisions, by 
age and sex, race and nativity, marital 
condition, and age at which hearing 
was lost. 

The most interesting table is the 
last, which shows the distribution ac- 
cording to age when hearing was lost. 
11,613, or 60.6 per cent. of all the 
cases, were acquired rather than con- 
genital cases of deafness and of this 
number 42.9 per cent. were acquired 
between the ages of one and three. 
This fact is significant, since it is at the 
earlier ages that children are most sus- 
ceptible to measles, whooping cough 
and other diseases which often result 
in deafness. 

From the figures given in the tables, 
one would infer that there was a pre- 
ponderance of deaf-mutism among 
males, at all ages, among both white 
and colored, and among the native as 
well as the foreign born; the sex ratio 
for the deaf-mutes is 121.4 males to 
100 females as compared with 106.0 


in the total population. The age dis- 
tribution of the deaf-mutes is also very 
different from that of the general pop- 
ulation. ‘This is especially marked at 
the ages under five, which comprise 
only 1.6 per cent. of the total number 
of deaf-mutes as against 11.7 per cent. 


in the population as a whole. The 
whites show a greater incidence of 
deaf-mutism than the colored; they 


form 94.1 per cent. of the defectives, 
although the whites comprise only 88.8 
per cent. of the population. Similarly 
there is a preponderence of native born 
among the deaf-mutes; they form 89.9 
per cent. of the total as against 83.7 
per cent. in the population. Whether 
the above conclusions can properly be 
drawn depends entirely upon whether 
those who returned inquiry blanks are 
representative of all deaf-mutes. The 
question is especially pertinent in con- 
nection with the apparently greater 
incidence of deaf-mutism among the 
whites and the native born; for, in 
general, one would expect a propor- 
tionately larger number of returns 
from them than from the colored and 
the foreign born deaf-mutes. 
The and fuller 
awaited with interest. It 
such points as deafness among relatives, 
facts about schooling, means of com- 
munication, occupation and earnings. 
Lovis I. Dusuin, 


report is 
will cover 
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OOPERATION in public health 
C administration is still in the 
experimental stage and to my 
knowledge only two experiments have 
been undertaken in this promising 
field. The first of these was carried 
out in Massachusetts about two years 
ago, under the leadership of Prof. 
Earl B. Phelps, and the second is the 
one about to be described from Illi- 
nois.* In the Massachusetts experi- 
ment eight communities agreed to co- 
operate, but four of them came in for 
milk and dairy inspection only. In 
our experiment we are serving only 
three cities but our central health de- 
partment has entirely replaced the old 
boards of health in these cities. An- 
other vital difference between this ex- 
periment and the one in Massachu- 
setts arises out of the fact that ours is 
supported entirely by a private dona- 
tion. The scope of the work also is 
somewhat different in that we aim to 
give ample time to the chief health 
officer and the bacteriologist for orig- 
inal research. 

LaSalle, Peru and Oglesby are three 
small industrial communities located 
in north central Illinois. They have 
a joint population of approximately 
28,000 people, most of whom are sup- 
ported by common labor in three 
cement works, two zinc works, a cleck 
factory, a plow factory and a number 


Read before the American Public Health Association, Health Officers’ Section, Jacksonville, Fla., Dec. 3, 1914. 


COOPERATION IN PUBLIC HEALTH ADMINISTRA- 
TION AT LASALLE, PERU AND OGLESBY, ILLINOIS. 


Gustav F. Ruepicrer, M.D., 
Health Commissioner for LaSalle, Peru and Oglesby, LaSalle, Illinois. 


of coal mines. LaSalle and Peru are 
situated closely together and are sep- 
arated only by a political line, whereas 
Oglesby is nearly five miles south of 
LaSalle. Transportation between La- 
Salle and Peru is greatly facilitated by 
a street car line giving a fifteen minute 
service, but Oglesby must be reached 
by automobile, and a small runabout 
is part of the equipment of the health 
department. 

We have a very cosmopolitan popu- 
lation as the labor in these industries is 
furnished chiefly by Poles, Austri- 
ans, Lithuanians, Irish and Germans. 
Many of them are almost illiterate, or 
entirely so, in so far as our language is 
concerned. They know very little 
about sanitation, civic pride and civic 
cleanliness, and it is difficult to in- 
terest them in these matters. The 
housewives have no thought of doing 
wrong when they throw their dish 
water, wash water and other kitchen 
and table refuse out of the window or 
back door, and leave it there for nature, 
flies and rats to dispose of. They have 
always done this and feel that their 
personal liberties are being interfered 
with when they are asked to get a 
garbage can or to construct a closed 
drain to carry waste water to the near- 
est city sewer. Manure piles and in- 
sanitary open privies are to be found 
in every section of the community. 


* Public Health Reports, 1914, 29, p. 2477. 
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There was hardly a single block in 
these three municipalities last spring 
that did not have its quota of them. 
Indeed some of the residents are 
strongly prejudiced against the use of 
a modern indoor toilet, believing that 
the odors produced generate disease. 

LaSalle has for many years had a 
fairly good milk ordinance but the 
only thing that was done under it was 
to collect the ten dollars license fee for 
each wagon and to make a butter-fat 
test once a month. Peru and Oglesby 
have had no milk ordinance and none 
of the three health departments paid 
any attention to dairy inspection or to 
the bacteriological content of the milk 
sold. All milk sold in Peru and most of 
that sold in LaSalle was delivered in 
‘ans in an uncovered wagon, frem 
which it was dipped with a dipper and 
transferred to the receptacle brought 
out into the street by the housewife. 

Quarantine regulations were lax and 
difficult to enforce, and in a recent 
epidemic of smallpox many patients 
were kept concealed while others 
openly walked the streets in defiance 
of the regulations of the health de- 
partment. Moreover, there was no 
isolation hospital to confine these pa- 
tients and it often was very perplexing 
to the health officer to know what to 
do with them. Under these circum- 
stances, which were most favorable for 
the spread of contagious diseases, 
smallpox, diphtheria and scarlet fever 
were very prevalent for many years, 
and often were epidemic. 

This unsatisfactory state of affairs 
was clearly seen by many of our citi- 
zens but it was difficult to find a way 
out. It was evident that these three 


municipalities could not each support 
a modern health department with its 
various specialists. The old health 
departments did not seem to have the 
confidence of the people, had very lit- 
tle financial support, and nobody on 
their staffs with special training in 
public health work and therefore hesi- 
tated to undertake the necessary re- 
forms. Finally Mr. F. W. Matthiessen, 
with the advice of his son-in-law, Dr. 
Philip S. Chancellor, made a proposi- 
tion to establish a modern health de- 
pariment for LaSalle, Peru and Og- 
lesby, with headquarters at LaSalle, 
and supported by a private donation 
from Mr. Matthiessen. After a con- 
ference with the present director the 
following plan of cperation and organ- 
ization was drawn up and submitted to 
cach of the three city councils, in Oc- 
tober, 1914, for acceptance: The plan 
provided for the establishment of a 
hygienic institute in LaSalle, under 
the general guidance of a director who 
was to be chosen by Mr. Matthiessen 
and Doctor Chancellor. At the insti- 
tute were to be provided properly fur- 
nished offices with filing cases, desks, 
record cards and reference books, and 
a completely equipped laboratory for 
making bacteriologic diagnoses of in- 
fecticus diseases and sanitary chemical 
and bacteriologic analyses of water and 
foods. The director of the hygienic 
institute was to be accepted by each of 
the three cities as their chief health 
officer or health commissioner; but in 
order to give this organization a legal 
standing it was necessary that the 
mayor and city council in each of the 
three cities should appoint an assistant 
health officer who is a resident of the 
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city in which he serves. This was es- 
sential because our state law requires 
that the city health officer shall be a 
resident of the city in which he serves. 

In order to keep these appointments 
out of politics as much as possible the 
director of the institute is given the 
right of nomination of these appointees. 
It is understood that these assistant 
health officers shall work under the 
direction of the director of the insti- 
tute, but we have no written agreement 
to the effect. This coéperation is se- 
cured, however, by virtue of the fact 
that they draw their salaries from the 
hygienic institute, the funds of which 
are controlled by its director. The 
director has a three years’ contract 
with Mr. Matthiessen which gives him 
rather full control of the institute, and 
the city ordinance gives him full charge 
of the health department. He is em- 
powered to select his staff of assistants 
which at present consists of a bacteri- 
ologist, a school nurse, an infant 
welfare nurse, a dairy inspector, a 
stenographer and book-keeper, a lab- 
oratory helper and the three as- 
sistant health officers just referred to. 
Everybody on this staff draws his 
salary from the fund given by Mr. 
Matthiessen. 

Our plan provided further that each 
of the three municipalities shall en- 
gage a sanitary policeman, who is to 
work under the direction of the health 
commissioner, but shall be paid by the 
city. The cities were also to provide 
for the collection and disposal of gar- 
bage, and to adopt a more up-to-date 
sanitary code which would embody 
recommendations made by the director 
of the hygienic institute. 


The three assistant health officers 
are medical practitioners and give only 
a part of their time to this work. They 
act in the capacity of medical inspect- 
ors and are virtually in charge of the 
contagious diseases in their respective 
districts. All contagious diseases are, 
however, reported to the central office 
and epidemiological investigations are 
conducted from that office. 

The general plan outlined was ac- 
cepted in October, 1913; the new or- 
dinances were passed in April, 1914, 
and the new health department took 
charge on May 15, 1914. 

In formulating our plan of organ- 
ization of the hygienic institute and 
the codperative health department, 
economy of operation was not the para- 
mount consideration. The first thing 
sought after was efficiency in public 
health administration, but those who 
advanced the project were desirous 
that original research should also be 
provided for. We therefore aimed to 
have assistants enough to allow the 
director and the bacteriologist to de- 
vote considerable time to this im- 
portant side of the work. Mr. Mat- 
thiessen’s donation in support of this 
work was as follows: Twelve thou- 
sand dollars for a suitable building for 
offices and laboratory, five thousand 
dollars for laboratory equipment and 
office fixtures, and sixteen thousand 
three hundred and fifty dollars, an- 
nually, for salaries and maintenance. 

When we started the work last spring 
we centered our efforts on the insani- 
tary condition of the alleys and on the 
milk supply. We found that most 
people threw all kitchen refuse and 
other waste into the alleys. Some 
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used old wooden boxes or barrels and 
a few (not over 25 families) had cov- 
ered, water-tight garbage cans. Sta- 
ble manure was thrown anywhere in 
the alleys or on vacant corners of lots. 
These conditions were considerably 
improved, but not without a number 
of legal battles. There still are a great 
many uncovered garbage cans in the 
city, and many owners of horses have 
not yet provided a covered box for 
holding the manure. All grocery stores, 
meat markets and restaurants are be- 
ing systematically inspected and scored 
and the schoolhouses are visited daily 
by either a school nurse, or one of the 
assistant health commissioners. All 
dairies have been inspected and scored 
and the dairy cows will soon be tested 
The milk delivered 
in the cities is subjected to bacterio- 


for tuberculosis. 


logical and chemical analysis several 
In LaSalle all milk is 


now delivered in sterilized bottles but 


times a month. 


in Peru the greater part of it is still 
dipped from cans in open wagons, in 
the streets. Permanent records are 
being kept of all contagious diseases, 
births and deaths for the first time in 
the history of these municipalities. 
The open privies are slowly being 
wiped out but most of these improve- 
ments are meeting with intense oppo- 
sition. We hope, however, that the 
greater part of this opposition will 
cease in time as it will soon become ap- 
parent that these improvements are 
for the good of everybody. Industrial 
hygiene is part of our program but 
thus far it has been impossible to give 
any time to this part of the work. 
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RATIONALITY IN THE CONTROL OF MEASLES. 


In its broadest aspect the progress of sanitation is a constant warfare, not only 
against the causes of disease, but also against the intrenchments which they have 
occupied in our own territory of tradition. The discovery and use of new and 
better weapons has resulted, it is true, in the regaining and refortifying of much 
of that territory, especially in the conspicuous major regions of attack. But, 
at the same time, better information and strategy point out the necessity for 
activity in certain fields formerly little considered. ‘Take, for example, measles, 
classed conventionally as a “ minor contagious disease.’’ Regarded with indiffer- 
ence or contempt, its visitation has traditionally been accepted by parents as an 
incident of childhood almost as common and unavoidable as teething. Doctors, 
too, have shared this attitude. Health officials, seeing attempts at control by 
ordinary methods swamped in periodical epidemics, have either abandoned the 
matter to simple laissez-faire or dismissed it with arbitrary routine regulations— 
perhaps with some educational publicity. 

But the warning voice of the statistician has been heard, indicting measles 
(with its congener whooping cough) as an arrant mischief-maker and mortality- 
producer. The United States Census mortality statistics, for example, show 
that measles, the “minor” communicable disease, ranks in mortality with 
scarlet fever of the “major” group. In communities where diphtheria is under 
the best control it may even vie with that disease. The figures for the Registra- 
tion Area indicate that on the average there are, in the whole United States, not 
far from 10,000 deaths a year ascribed to measles, not to speak of untabulated 
effects of a morbidity of unnumbered cases. ar 

Despite the frequent occurrence of epidemics of measles it is significant of 
pessimism that few attempts have been made to secure from them data on which 
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to base measures of control. Now, however, there comes to hand a thorough 
study of an epidemic of 254 cases at Palo Alto, California, by the health officer 
of that city, Mr. H. F. Gray, which again raises, and, furthermore, greatly assists 
in clarifying the whole matter. The data secured, together with reference to 
existing experimental data and regulations, are set forth in a paper, appearing in 
the recent November number of the Journal of Infectious Diseases, which merits 
the close consideration of every health officer. The affirmation, in this paper, 
of the value of isolation; the fresh data on periods of incubation and infectivity; 
the advocacy of a just, scientifically determined duration of quarantine; and 
the description of a method of attack, through the definite cojperation of parents 
and school-teachers, on the difficult problem of early recognition of the disease: 
are all points of prime importance. To attempt to summarize further here 
would be to distract attention from the significant details of the study itself. 
Its sum total in effect is the conclusion that definite rational measures are possible 
in the control, even though partial, of a disease which has too commonly and too 
long been regarded as an insoluble if not a negligible public health problem. 


PELLAGRA. 


From earliest times in the history of pellagra, diet has been held to play an 
important réle in the disease. The dietary theories have been numerous and 
varied and have for the most part concerned themselves with corn. The best 
known of these is the spoiled maize theory of Lombroso which forms the basis 
of the Italian government’s efforts to eradicate the disease. In this country, 
this as well as other food theories have found but small favor. Indeed, until 
within about a year, the trend of American opinion was strongly in favor of the 
view that pellagra is an infectious disease. The investigations of the Public 
Health Service during the past year would seem to make this view almost if not 
quite wholly untenable; they present a dietary conception of the disease that 
seems strikingly analogous to that of beriberi. 

In accordance with his epidemiologic findings in 1914,* Goldberger suggested 
that it might be well to attempt to prevent the disease by providing those subject 
to pellagra with a diet such as that enjoyed by well-to-do people, who as a class 
are practically free from the disease, in other words to modify the diet, of the 
group or class affected, by reducing the proportion of the cereals, vegetables and 
canned foods and increasing that of the fresh animal foods, such as fresh meats, 
eggs and milk, in their diet. 

A test of the preventive value of diet based on this proposal has been carried 
on for a year at two orphanages in Mississippi and at the Georgia State Sani- 
tarium. Goldberger, Waring and Willets summarize their reportt of this work 
as follows: 

1. The diet at two orphanages, “M. J.” and “B. J.,” for several years endemic 
foci of pellagra, was modified in accordance with the directions of the writers in 
September, 1914. Hygienic and sanitary conditions have remained unchanged. 

2. The modification in the diet consisted principally of a marked increase in 
the fresh animal and the leguminous protein foods. 

3. Since the change in diet at orphanage “M. J.,”’ there has not been observed 
any recognizable evidence of a recurrence in any of the pellagrins of 1914, 67 of 
whom remained under observation until they had completed at least the anni- 


* U.S. Public Health Reports, Oct. 23, 1914. 
+ U.S. Public Health Reports, Oct. 22, 1915 
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versary date of their attacks; nor have any new cases been observed among the 
non-pellagrin residents of 1914, 99 of whom have been under observation for not 
less than a year. 

#. Since the change in diet at orphanage “ B. J.,”’ there has been observed this 
year but a single individual with recognizable evidence of a recurrence among 
the pellagrins of 1914, 105 of whom remained under observation until they had 
completed at least the anniversary date of their attacks; nor has any new case 
been observed among the non-pellagrin residents, 69 of whom have been under 
observation not less than a year. 

5. At the Georgia State Sanitarium, an endemic focus of pellagra, a ward of 
pellagrins in the colored female service and one in the white female service was 
organized in October and December, 1914, respectively, for a test of diet in the 
prevention of pellagra. 

6. The diet in these wards was modified on the same principle as that at the 
orphanages. The institution routine and the hygienic and sanitary conditions 
have remained unchanged. 

7. Since the change in diet and up to October 1, 1915, there has not been 
observed this year any recognizable evidence of a recurrence in any of the pella- 
grins in these wards, 72 of whom (36 colored and 36 white females) have remained 
continuously under observation throughout this period or at least until the 
completion of the anniversary date of their 1914 attacks. 

8. During the corresponding peried of observation not less than 15 (47 per 
cent.) of 82 control female pellagrins have presented recurrences. 

The conclusion drawn by these workers is that pellagra may be prevented by 
an appropriate diet without any alteration in the environment, hygienic or 
sanitary. This marks a notable sanitary advance; an advance as great or greater 
than that made by Takaki in his work on beriberi in the Japanese navy. 

Significant as this work is with regard to the nature of the disease, additional 
and practically conclusive light is thrown on this phase of the subject by the 
results of an experiment recently reported by Goldberger and Wheeler. These 
workers placed eleven convict volunteers on a restricted, one-sided diet consisting 
of cereals (wheat, corn, rice), sugar, cane syrup, sweet potatoes, pork fat and 
greens. After five to six months of this diet, at least six of the eleven volunteers, 
all healthy white males, developed pellagra.* 

At the isolated convict camp in Mississippi where this experiment was carried 
out, no pellagra had previously occurred nor did any of the other (control) 
convicts, averaging 70 to 80 in number, nor any of the free persons resident at 
this camp show any suspicion of the disease. The conclusion to which Gold- 
berger and Wheeler are led is that pellagra has been caused in at least 6 of 11 
volunteers as the result of the restricted diet on which they subsisted. 

These distinctly epoch-making studies give the sanitarian a scientific basis for 
a rational attack on what within a few years has become one of the most impor- 
tant causes of morbidity and mortality in many of the states. In view of the 
manifest advantage of a wholesome diet as shown by these experiments, it would 
seem that any physician having to treat cases of pellagra in his practice should be 
able practically and at once to put these conclusions to the test. ‘ox 


* U.S. Public Health Reports, Nov. 12, 1915. 
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George Miller Sternberg, M. D., LL. D. 


An Appreciation, 


URGEON-GENERAL STERNBERG, re- 
tired, died at an early hour on November 
3, 1915, at his residence in Washington, 
D. C. He was born June 8, 1838, at Hartwick 
Seminary, Otsego County, New York. His 
father, the Reverend Levi Sternberg, a Luth- 
eran clergyman, and for many years principal of 
Hartwick Seminary, was a descendent of 
Nicholas Sternberg, one of the early German 
settlers (1703) from the Palatinate. His mother, 
Margaret Levering (Miller) Sternberg, was the 
eldest daughter of Reverend George B. Miller, 
D. D., for many years professor of Theology in 
Hartwick Seminary. 

George M. Sternberg was the oldest of a 
family of ten children and received his early 
education at Hartwick Seminary. At the age of 
sixteen he commenced teaching school at New 
Germantown, N. J., and became self-supporting. 
Having decided to study medicine, at the age 
of nineteen he entered the office of Dr. Horace 
Lathrop of Cooperstown, N. Y., and subse- 
quently attended the College of Physicians and 
Surgeons, New York, from which institution he 
graduated in the class of 1860, and commenced 
the practice of medicine in Elizabeth City, N. J. 

At the outbreak of the Civil War, Doctor 
Sternberg passed the examination for the Medi- 
cal Corps in a class of twenty-one, and was ap- 
pointed Assistant Surgeon, U.S. Army, May 28, 
1861. He was present at the first battle of Bull 
Run and received official commendation from 
Brigadier-General George Sykes for his services 
in the earlier battles of Gaines’s Mill, Turkey 
Bridge, Malvern Hill, and also brevet commis- 
sions for faithful and meritorious services during 
the war. He also received the brevet commis- 
sion of Lieutenant-Colonel “for gallant service 
in performance of his professional duty under 
fire in action against Indians at Clearwater, 
Idaho, July 12, 1877.” 

It is a fact worthy of note that Doctor Stern- 
berg has seen more active service on the battle- 
field and in Indian campaigns, than any other 
meaical officer with whose records we are famil- 
iar. Nor do the official records disclose the 
name of a single medical officer, who has faced 
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as often and courageously the danger of cholera 
and yellow fever epidemics, During the cholera 
epidemic at Fort Harker, Kansas, in 1867, he 
lost a beloved wife, and, by a strange coincidence, 
he was also the post surgeon when yellow fever 
gained a foothold among the troops at Fort 
Columbus, New York Harbor, in 1871. 

Having witnessed the devastating effects of 
these hydra-headed diseases and realizing that 
medical science had not yet discovered the real 
cause of these scourges, it was perfectly natural 
that a man of Doctor Sternberg’s sympathetic 
nature and truly scientific spirit should have 
determined to devote his life to the study of these 
mysteries. 

As a result of his experience at Governors 
Island, he was ordered to the yellow fever zone 
in 1872, and served at New Orleans and Fort 
Barancas, Florida where his wife courageously 
accompanied him. At the latter post he passed 
through two epidemics of yellow fever in 1873 
and 1875. During the latter epidemic he 
suffered, himself, a severe attack. His first 
publication of scientific value related to the 
clinical history of yellow fever as observed by 
him during these outbreaks. In 1876 he was 
ordered to the Pacific Coast and in the following 
year he was engaged and distinguished himself 
in an active campaign against the Nez Percés 
Indians. It was the good fortune of the writer 
of this biography to meet Doctor Sternberg for 
the first time in the fall of 1877 at Fort Walla 
Walla, and the impressions then created as to 
the studious habits and critical character of 
Doctor Sternberg’s mind have never been effaced. 
In addition to his duties as post surgeon he was 
then mastering the French language and was 
deeply interested in the germ theory of disease. 

In 1878, while stationed at the same post, he 
began his experiments to determine the practical 
value of disinfectants, using putrefactive bac- 
teria as the test of germicidal activity. These 
experiments were subsequently continued in 
Washington, D. C., and in the laboratories of 
the Johns Hopkins University, under the 
auspices of the American Public Health Asso- 
ciation, as chairman of a committee appointed 
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and given an appropriation for the purpose of 
The results of the 
investigations were published in full in the 
Transactions of the Public Health 
Association in 1888, but had won for him the 
This prize 


making such investigations, 
American 
“Lomb prize” as early as 1886. 
essay, published in 1886, and revised by Doctor 
Sternberg in 1899, has been translated into 
several foreign languages, and practical measures 
of disinfection in this country and abroad are 
largely based upon the results obtained in these 
investigations. It truly that 
scientific disinfection had its inception with the 
labors of Koch and Sternberg. 

No one unless familiar with bacteriological 


work can have the slightest conception of the 


may be said 


magnitude and painstaking labors involved in 
the determination of the “thermal death point of 
pathogenic organisms and the germicidal value 
of certain chemical and physical agents.” It 
meant daily and exacting application extending 
over a period of years, but it was glorious work 
in the battle against infectious diseases. The 
eradication of preventable diseases is the highest 
aim of scientific medicine today, and in this 
field Doctor Sternberg was one of the foundation 
builders. 

Doctor Sternberg’s labors were not limited 
to this special field, for in the interval we find 
him active in other research work. In 1880 he 
discovered the micrococcus now recognized as 
the specific cause of croupous pneumonia and 
demonstrated the fact that it 
saprophyte in the buccal secretions of the 
mouths of perfectly healthy individuals. Later 

1885) he demonstrated the fact that the micro- 
his micrococcus 


is found as a 


coccus of sputum septicemia 
Pasteuri—is identical with the capsulated micro- 
coceus found in the rusty sputum of patients 
with croupous pneumonia. While it has fallen 
to the lot of Friinkel to share the credit of this 
important discovery, there can be no question 
that Doctor Sternberg first recognized and 
described the organism, although he did not 
associate it in his first publication with pneu- 
monia, as he found it in his own and the buccal 
secretions of other healthy subjects. His work 
on sputum septicemia also for the first time ex- 
plained the virulent character assumed in many 
instances by the bites of human beings. 

In 1881, while stationed at Fort Mason, Cali- 
fornia, he demonstrated and photographed 
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probably for the first time in America the tuber- 
cle bacillus, which had been discovered by Koch 
in 1881 

In the same year he demonstrated that the 
so-called “ bacillus malaris”’ of Klebs and Tomasi 
Crudelli was not an etiological factor in the 
production of malaria, which served to concen- 
trate attention Laveran’s plasmodium 
discovered in 1880, and it was finally proved by 
the work of Manson and Ross that the mos- 
quito was the intermediate host of the malarial 


upon 


parasite. It was also Doctor Sternberg’s good 
fortune, in 1885, upon his return from the Inter- 
national Sanitary Conference in Rome, to 
demonstrate for the first time in this country 
the plasmodium of Laveran in freshly drawn 
blood from a malarial patient. This demon- 
stration was made in the pathological laboratory 
of the Hopkins 


ameboid movements of the plasmodium in the 
interior of the red blood corpuscles were plainly 


Johns University and the 


visible. 

In 1886 he introduced the bacillus of typhoid 
fever to the medical profession in this country, 
in a paper read before the Association of Ameri- 
van Physicians. 

Doctor Sternberg’s investigation with refer- 
ence to the etiology of yellow fever date back to 
1871, although his search for the specific organ- 
ism commenced in Havana, in 1879, while a 
member of the Havana Yellow Fever Commis- 
sion, and was continued for about ten years. 
During this time he twice returned to Havana 
during the months of yellow fever prevalence, 
and visited Rio de Janiero and Vera Cruz, also 
the town of Decatur, Alabama, during the 
epidemic of 1888. His report, published at the 
conclusion of these extended 
shows that all researches made to that date had 
failed to demonstrate the specific cause of yellow 
fever. He showed that the generally accepted 
claims of Domingos Freire, of Brazil, to have 
discovered the germ of this disease—his “ crypto- 
coccus xanthogenicus”—and a method of pro- 
ducing immunity by had no 
scientific foundation. He also showed that the 
bacillus of Gibier, the “ micrococcus tetragenus”’ 
microjrganisms en- 


investigations, 


inoculations 


of Finlay, and _ various 
countered by himself and by other investigators 
bore no etiological relation to the disease. At 
the International Medical Congress, held at 
Berlin in August, 1890, the writer translated 
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Doctor Sternberg’s letter to Professor Hirsch, 
giving a synopsis of his work and stating that so 
far the specific organism of yellow fever had not 
been discovered. It certainly speaks weil for 
his painstaking work that even now, when we 
know that the infectious agent is transmitted 
through the sting of a mosquito, and the search 
has narrowed down to the body of this insect, 
it has not been isolated and neither he nor others 
have found it, probably because it is  ultra- 
microscopic. 

Having exhausted the resources at his com- 
mand in his search for the germ of yellow fever 
by microscopical examination of the blood and 
tissues, by culture methods and by experiments 
on the lower animals, he felt that the only 
method left which offered any promise of success 


If the 


blood of a yellow fever patient contained the 


was that of direct experiment on man. 


specific infectious agent, this should be shown by 
inoculating a non-immune individual with such 
blood. 

This line of research was pointed out by Sur- 
geon-General Sternberg to Major Walter Reed, 
chairman of the Yellow Fever Commission in 
1900, as was also the probability that it would 
ultimately be found that the disease is trans- 
mitted from man to man by an intermediate 
host. 

In justice to all concerned, it should be re- 
that this 
organized by General Sternberg, the claim of the 


hed bacteriologist 


membered when commission was 


distinguis Sanarelli to have 


demonstrated the etiological relation of his 


“bacillus icteroides” was generally accepted, 
and had been recently confirmed by two medical 
officers of the Public Health and Marine Hos- 
pital Service sent to Cuba for the special purpose 
of investigating this claim. To General Stern- 
berg it appeared impossible that a_ bacillus, 
which is easily demonstrated under the micro- 
scope and which grows in ordinary culture media, 
could have escaped his observation during his 
extended researches, if it were in fact the specific 
fever. 


cause of yellow The only possibility 


such causal connection seemed to him to 
depend upon the identification of Sanarelli’s 
bacillus as identical with a certain bacillus found 
by Sternberg in a limited number of cases during 
his researches in Havana. A comparison of 
cultures of the two microérganisms made by 
Major Reed at the Army Medical Museum, 1899 
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1909, showed that they were not identical and 
General Sternberg, being satisfied that Sanarelli’s 
bacillus was not concerned in the etiology of 
yellow fever, organized in 1900 the Yellow Fever 
Commission, with Major Reed as chairman. 
Major Reed's investigation resulted in the dem- 
onstration that in yellow fever the specific in- 
fectious agent is present in the blood of those 
suffering from the disease and that the usual 
and probably only method of transmission of 
the disease is through the bites of mosquitoes 
of the genus Stegomyia. This brilliant demon- 
stration by Reed and his colleagues has furnished 
the necessary basis for preventive measures, 
which have been applied with entire success in 
the yellow fever zone, and the practical results 
are of incalculable value to mankind 

The writer does not consider it unfair to the 
memory of Major Reed and his colleagues when 
he declares that much of the success achieved 
was rendered possible by the preliminary work 
of Doctor Sternberg, who had eliminated num- 
erous errors committed by others and had con- 
tested and overthrown the claims of several 
bacteriologists for the discovery of the specific 
organism. His conviction that all former claims 
were unfounded, or remained to be proven, is 
clearly evinced by the appointment of a com- 
mission which he personally selected. 

It may be truly said that no history of this 
important discovery is complete, without a just 
presentation of Sternberg’s preliminary work. 
In giving due credit to all the participants of 
this splendid piece of research, it must be re- 
membered that all of this work was of the highest 
scientific value, and his daily contact with the 
sick, his autopsies and bacteriological investi- 
gations in different countries and climes, in 
search of the yellow fever organism, involved 
at least the same risks and heroism displayed by 
members of the Yellow Fever Commission 

Doctor Sternberg was the pioneer in this 
country, not only in bacteriological investiga- 
tions, but in the publication of bacteriological 
In 1880 he translated the work of 
In 1884 


text-books. 
Dr. Antoine Magnin from the French 
this work was greatly enlarged and brought up 
to date (430 pp., 8 vo., including 152 pp. from 
Magnin’s work). 

In 1892 Sternberg’s Manual of Bacteriology 
was published (898 pp., royal 8 vo., illustrated 


by numerous photographs and cuts). In 1896 
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thi: work was revised and published under the 
title of a Text-Book of Bacteriology. 

Doctor Sternberg since 1880 has been in the 
habit of illustrating his published works and 
scientific papers by photomicrographs made by 
himself. He has shown himself a master in this 
difficult art, and in 1884 published a volume on 
photomicrographs and how to make them (204 
Other published works of Sternberg 
are Malaria and Malarial 
8vo., Wm. Wood & Co., N. Y.), Immunity, Pro- 
tective Inoculation in Infectious Diseases and 


pp., 8 vo 


Diseases (329 pp., 


Serum Therapy (325 pp., Wm. Wood & Co., 
N. Y., 1895), Infection and Immunity, with 
Special Reference to the Prevention of Infec- 
tious Diseases (203 pp., Putnam's Sons, 1903), 
making in all 2,592 pages, not to mention his 
chapters in text-books and medical encyclope- 
dias and over sixty other contributions to medi- 
cal and scientific literature, many of which have 
been translated into foreign languages. 

Doctor Sternberg was appointed Surgeon- 
General U. S. Army, May 28, 1893, and was re- 
tired for age June 8, 1902. As Surgeon-General 
of the Army he established the Army Medical 
School and encouraged medical officers to engage 
in scientific researches by establishing labora- 
tories and furnishing necessary apparatus at all 
the larger post hospitals. He also provided all 
new hospitals with well-equipped operating 
rooms, and directed medical officers to operate 
for hernia, varicocele, etc., instead of discharg- 
ing soldiers having disabilities curable by sur- 
gical procedures, to become life pensioners upon 
the government. He established the Army Tu- 
berculosis Hospital at Fort Bayard, New Mex- 
ico. On April 25, 1898, four days after the 
declaration of the Spanish American War, he 
issued a circular calling attention to the danger 
from typhoid fever in the camps, the réle of flies 
in the propagation of this disease, and the im- 
portance of camp sanitation. Had this note of 
warning been heeded, the disgraceful typhoid 
rates incident to unsanitary conditions of our 
military camps would not have been observed. 
He organized the “Typhoid Fever Board,” with 
Major Walter Reed as chairman and Dr. Ed- 
ward O. Shakespeare of Philadelphia, and Dr. 
Victor C. Vaughan, of Michigan, as members. 
Upon his recommendation the last-named gentle- 
men were commissioned as surgeons of volun- 
teers in order that they might serve upon this 
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board. He organized the Yellow Fever Com- 
mission of 1900 with Major Walter Reed as 
chairman and Doctors Carroll, Lazear and Agra- 
monte as members. 

During the Spanish American War he estab- 
lished general hospitals at Key West, Fla., 
Savannah, Ga., Fort Thomas, Ky., Fort Me- 
Pherson, Ga., Fort Munroe, Va., Fort Myer, Va., 
Washington Barracks, D. C., and San Francisco, 
Cal. the Relief and the 


Missouri—were purchased and equipped upon 


Two hospital ships 


his recommendation; a fully equipped hospital 
train was kept in service as long as required. 
All surgeons of volunteers and contract surgeons, 
with a few exceptions, were appointed upon his 
recommendation. He organized the female 
nurse corps and the corps of dental surgeons in 
compliance with acts of Congress which had 
been passed in accordance with his recommen- 
dations. He recommended a large increase in 
the Medical Department to correspond with the 
increase in the army made in 1901. 

General Sternberg’s brilliant services to the 
nation have never been adequately rewarded, 
but Doctor Sternberg’s unceasing study, hon- 
esty and truth have gained for him recognition in 
the educational and scientific world. 

Membership and honors in medical and scien- 
tific societies—member and ex-president of the 
American Public Health Association; member 
and ex-president of the American Medical Asso- 
ciation; member and ex-president of the Associa- 
tion of Military Surgeons U. S.; member and 
ex-president of the Philosophical Society of 
Washington; member and ex-president of the 
Biological Society of Washington; member and 
ex-president of the Cosmos Club of Washington; 
member and president of “The President's 
Homes Commission” (1907); honorary member 
of the American Association of Physicians and 
three local medical societies; honorary member 
of the Association of American Medical Colleges; 
fellow of the New York Academy of Medicine; 
president of section of military medicine and 
surgery of the Pan American Medical Congress; 
late fellow, by courtesy, in Johns Hopkins Uni- 
versity (1885-90); honorary member of the 
Epidemiological Society of London; honorary 
member of the Academy of Medicine of Rio de 
Janeiro; honorary member of the American Acad- 
emy of Medicine; honorary member of the 
French Society of Hygiene. The LL. D. degree 
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was conferred upon General Sternberg in 1894 
by the University of Michigan, and in 1897 by 
Brown University. 

This sketch will not be complete without a 
brief reference to General Sternberg’s service as 
a citizen of the national capital. His activities 
were varied and his work unceasing as shown by 
the following list. 

President and a founder of the Washington 
Sanitary [Improvement Company; president and 
a founder of the Washington Sanitary Hous- 
ing Company; president of the President's 
Homes Commission; president of the Citizens 
Relief Association; president of the Washington 
Sanatorium Company and director of Starmont 
Sanatorium; of Committeee on the 
Prevention of Tuberculosis and president of the 


chairman 


Association when organized as such; member of 
Committee on International Tuberculosis Con- 
gress; president Board of Directors of Garfield 
Hospital; president Board of Visitors of St. 
Elizabeth Hospital; professor of Preventive 
Medicine in the Faculty of Graduate Studies of 
George Washington University. 

Among the most beneficient of his activities 
may be mentioned the two housing companies of 
which he was one of the founders and the presi- 
dent from date of organization until the time of 
his death. The object of these companies is the 
erection of sanitary homes at reasonable rentals. 
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It must have been a pleasing reflection in the 
evening of his life to realize that he played the 
leading part in providing clean, decent and health- 
ful homes to over 808 families of moderate means. 
These deeds and the foundation of Starmont 
Sanatorium, together with the fruits secured by 
his leadership in the tuberculosis movement, 
will always remain monuments to his useful and 
self-sacrificing career. 

In this glorious service to humanity, which 
claims the heart, mind and hand alike and where, 
alas, ingratitude is often the only recompense, 
Doctor Sternberg had but two beacon lights to 
guide him, his conscience and the example of the 
Great Physician. Hence what a gratification 
to receive upon the evening of life evidence of 
On June 8, 1908, 
a distinguished body representing the army and 


approval of work well done. 


navy, the learned professions, statesmen, social 
workers and citizens of the city of Washington 
tendered Doctor Sternberg a complimentary 
dinner in honor of his seventieth birthday. On 
November 5, 1915 his remains were buried with 
military honorsand a large concourse of represen- 
tative people of the national capital paid their 
last tribute to a brave medical officer, a produc- 
tive scientist, philanthropist and a model citizen. 
Surely the world is better for having known him. 
Grorce M. Koper. 
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REGISTRATION OF 
WITH SPECIAL 


THE 
4 


COMMU NICABLE 
REFERENCE 


DISEASES 
TO THE 


OUT OF TOWN CASE. 


F. M. Meaper, M. D., 
Director. Division of Communicable Diseases, New York State De partment of 


Health. 


Read before the American Publi 


HE reason for requiring physi- 

cians to report cases of com- 
diseases to the 
first of all to 
infectious 


municable 
authorities is 
the 
When the enemy is located, 


health 
locate presence of an 
agent. 
may be 


measures for suppression 


adopted. If the location is not known, 


an extensive, expensive and often 
fruitless campaign may be carried on. 
It is therefore of great importance that 
all cases should be reported promptly 
to the health authorities. 

Next 


where an infectious agent is located is 
The source 


in importance to knowing 


to know whence it came. 


of an epidemic may be thus deter- 


mined. And, quite as important as 
caring for the patient, is the breaking 
of the chain of infection which other- 
wise might assume large proportions. 
When the immediate treatment of a 
situation is accomplished there is 
another use of the information which 
is very valuable, and which, if accurate, 
may be of considerable service not 
only to the local officials, but to sani- 
tarians in general. We refer to the 
number of cases appearing in a com- 
munity as an index of the healthful- 
ness of the locality, or as a means by 
which the local health authorities may 


show justification for funds expended. 


Health Association, Jackson ville, Fia., D 


ember 1, 1914. 


The incidence show the 


results of a particular activity. 
From a statistical point of view the 


case may 


method of charging a municipality 
with the diseases reported in it by a 
group of conscientious physicians is 
not The 
faults in the system may be enumerated 


fair to the municipality. 


as follows: First, cases which were in- 
fected elsewhere are charged against 
a municipality because the patient 
The 
disease having been contracted else- 
the local health 
were in no way responsible for it. If 


happened to become ill in it. 


where, authorities 
they had been particularly active in 
eradicating this particular disease, its 
tend to the 
good record that they had made, so 
that—Second, the 
municipality may be misleading in 


presence would vitiate 


case rate for a 
regard to the efficiency of the health 
administration. Third, the sources of 
infection may be concealed. 

Let us consider the following ex- 
amples: 

A. A man ill with typhoid fever at 
his home in the country is carried 
early in the course of the disease to a 
hospital in the city. Should the case 
be reported to the State Department 
by the city health officer or the local 
town health officer? 
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B. A women goes from her home toa 
community in the woods for her health. 
The diagnosis of tuberculosis is made 
at the latter place. Should the case 
be reported from the village in the 
woods, or should her home city be 
charged with the case? 

C. A woman with tuberculosis has 
been reported to the State Department 
by the health officer of her town. 
Subsequently she goes to the woods. 
The health officer of the community 
in the woods reports the case, according 
The case is thereby reported 
twice. Which should stand? 

D. A traveling salesman or actor 
becomes ill with scarlet fever in a 
He has just visited a series of 
What place should be charged 


to law. 
rece rd 


town. 
places. 
with the case? 

E. A country child visiting in a 
neighboring city unwittingly becomes 


exposed to whooping-cough. After 
it returns home symptoms of the 


Shall the 


case be charged to the city or country 


disease become manifest. 
municipality ? 

F. An almshouse is located in the 
country. The city poor are sent to 
live at the almshouse. The diagnosis 
of syphilis is subsequently made on 
aninmate. Shall the record of syphi- 
lis he carried by the town or city? 

In deciding where a case should be 
properly charged, it is of the utmost 
the source of the 
infection receiveattention. The follow- 
ing two rules are therefore offered: 
First, a case shall be charged against 


importance that 


that town whence the infection was ob- 
tained. If the instance of exposure is 
not known, the visit must be consistent 


with the incubation period of the disease. 


Registration of Communicable Diseases 


1239 


The health officer of the municipality 
must be notified and agree that the ex- 
posure was possible. Second, when 
the municipality in which the infection 
occurred is not known, it 
charged to the municipality from which 
it is reported. 

If these two rules are applied to the 
above mentioned cases the result will 


must be 


be as follows: 

A. The man ill with typhoid fever 
at his home in the country and carried 
early in the course of the disease to a 
hospital in the city will be charged to 
the home town. Rule 1. 

B. The woman who went 
health to live in a community in the 


for her 


woods, and who subsequently was re- 
ported as having tuberculosis will be 
reported from “the woods” but the 
case will be charged against her home 
town. Rule 1. 

C. The woman affected with tuber- 
culosis which was reported and who 
subsequently moved to another place 
and was reported again will have her 
case charged against her first home 
Rule 1. (The 
are not responsible for the 
but 
permitting it to spread.) 

D. The 


to scarlet fever after having visited a 


town. second town 
officials 
are 


infection, responsible — for 


salesman who succumbed 
number of places, none of which he 
was able to identify as the source of 
infection, will have his case charged 
against the town in which he became 
ill. Rule 2. 

E. The child exposed to whoop‘ ng- 
cough in the city but coming down 


with the disease at her home in the 


country will be a case which should 


Rule 1. 


be charged to the city. 
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F. The patient at the almshouse 
located in the country, who had con- 
tracted syphilis in the city and came 
to the institution from the city, is a 
case which should be charged against 
the city. Rule 1. 

The mechanism by which cases can 
be charged against the proper munict- 
pality consists of two parts: First, the 
use of a transfer report card, and 
second, the occasional decision of a 
member of the Division of Communi- 
cable Diseases in the State Depart- 
ment of Health. The transfer report 
card is prepared as follows: A card 
6 inches long and 7 inches wide is 
perforated along the middle line, thus 
dividing it into two parts, each of which 
is 6 x 35 inches. The upper card has 
a form printed on it as follows: 

TRANSFER CASE REPORT CARD. 

Parr I. 
Date - — —- — 
Tue Coxmisstoner, State DEPARTMENT OF 
Hearn, N. Y. 

Dear Sir: A case ————— ——~ name of 
patient —-—————- age — local address — 
————— has been reported to this office. It 
is believed that the case was infected at ———— 
——about, date ——- —— The transfer report 
card has been forwarded to the health officer of 
Kinderhook. 

Very truly yours, 
M. D., 

Health Officer of ———— Dist. No. — 

Address 
detach here 


Part II. 
Date 
Heatta Orricer or 
County, N. Y. 
Dear Sir: A case of oe — name of 
patient —--———— age address ———— 


——occupation -date of onset —— 


— was reported to this Department on —— 
date. It is believed that the infection was ob- 
tained in your municipality. The case is re- 
ported to the State Department of Health and 
is charged against your municipality. Very 
truly yours, 
——— M.D., 
Health Officer of Dist. No. — 
Address 

(A health officer receiving this card, if he is 
satisfied that the matter herein contained is 
probably true, must record the case in his record. 
It need not be reported to the State Department 
of Health. But if he disagrees, he shall fill out 
the blank on the back of this card and mail at 
once to the State Department of Health. If 
his reasons are just, the card will be returned to 
the original sender.) 

PROTEST BLANK. 
Tue Commissioner, State Department oF 
Hearn, Ausany, N. Y. 

Dear Sir: I protest the referring of the above 
mentioned case to this municipality for the fol- 
lowing reasons: 


Health Officer of No.— 
(If the health officer fills out this protest 
blank, he need not record it on his books unless 


it is returned to him by the State Department 
of Health, stating that the reason is insufficient. 
If the reason is deemed insufficient by the State 
Department of Health, the card will be returned 
to the health officer making out the card origi- 
nally, stating that case cannot be charged to 
above mentioned municipality. It will then be 
charged to the municipality in which the case 
was discovered. ) 

Rule 1. A case shall be charged against that 
municipality whence the infection was ob- 
tained; if the incident of exposure is not 
known, the visit must be consistent with the 
incubation period of the disease; and the health 
officer of the municipality must agree that the 
exposure was possible. 

Rule 2. When the municipality in which the 
infection occurred is not known, the case must 
be charged to the municipality from which it is 
reported. 


4 

D., 


The State Department of Health, 
through its Division of Communicable 
Diseases and, if necessary, the sanitary 
supervisor, decides upon the merits of 
protested cases only. The justifiable 
transfer cases take their rightful place 
against the municipality from which 
the source of infection occurred. 

The advantages of the system are 
the following: 

Ist. Foci of infection will be more 
evident by the case incident rate. 

2d. Health officers of municipalities 
where great effort and money has been 
expended to secure good sanitary con- 
ditions will be able to present a more 
comparable figure. 

Aggressive health officers will be 
better able to show the result of their 
work. 

3d. A stimulus will be given to trac- 
ing the source of infection. 

4th. Rural and urban case rates will 
be more comparable. 

The objections to the system are 
the following: 

Ist. One extra card for the health 
officer must be kept track of. The 


number of report cards can be re- 
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duced and a card adopted which cor- 
responds more nearly to the card sug- 
gested by the committee that pre- 
pared the model state law for morbidity 
reports, so that the extra card will 
not be a burden. 

2d. It will not be generally used. 
It will probably be used only by the 
aggressive health officers. They are 
the kind that should be assisted; the 
inactive health officers should not be 
encouraged to be less efficient. 

3d. Border municipalities will not in 
some instances be able to transfer the 
that other 
Special provisions might be made to 


cases come from states. 
have these cases referred to the State 
Department, acknowledgment of which 
could be made. 

4th. Case rates of different commu- 
nities are like death-rates; not a good 
sanitary index, because corrections for 
age, sex, color, nationality, occupation, 


etc., are not made. Therefore, why 


try to repair a poor method? 

It would seem that a poor method is 
better than none, and a poor method 
made a little better is a move in the 
right direction. 
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AN INVESTIGATION OF METHODS OF STORING AND 
DISPENSING MILK AND THE VALUE OF A 
PRACTICAL SCORING SYSTEM. 


O. W. H. Mircuepy, M. D., and G. E. Hannerr, 
Syracuse, 


O MUCH has been said and done 
regarding the production, hand- 
ling, and standardization of 

milk, the examination and care of 
dairy herds, that the importance of 
methods for dispensing milk in estab- 
lishments outside the home has been 
largely overlooked. The enormous 
sale of milk in lunch rooms, hotels, 
restaurants, soda fountains and places 
of a similar nature, suggested to the 
writers that an investigation of storing 
and dispensing methods in these places 
might reveal conditions which should 
be remedied. The result of an inves- 
tigation which was made in Syracuse 
is the reason for publishing this ar- 
ticle. 

During the summer and fall of 1914 
inspections of 46 hotels, restaurants, 
lunch rooms and other places where 
milk is served were made. During 
the investigation special efforts were 
made to ascertain the methods used in 
storing and serving milk, to correct 
improper methods, and to formulate a 
practical scoring system for the rating 
of the methods employed in the storing 
and serving of milk. 

The scoring system which has been 
used and is embodied in this report 
was made as simple as possible and the 
grading limited to what was consid- 
ered the most important points in the 
storing and serving of milk, namely, 
the milk container, age of milk, re- 
frigeration and care of the refrigerator. 


It would be easy to elaborate upon the 
system but to incorporate all of the 
things which suggest themselves would 
make a system too cumbersome and 
technical to be of practical value. 

In the system employed the perfect 
score is 100. If a score is 80 or below 
there should arise a doubt as to 
whether the milk is being properly 
handled. In most instances a score 
of 75 is not acceptable. If the score 
is below 75 or an uncovered pail is 
used (even though an approved dipper 
is provided) there should be no hesi- 
tancy in refusing to allow milk to he 
served under such conditions. The 
scoring system is arranged so that 
credits given for the cleanliness of the 
refrigerator and the kinds of containers 
are variable. If a passing score is to 
result the credits for cleanliness of the 
refrigerator and kinds of containers 
must be high, or the score for one must 
be high if the other is low. A glance 
at the score will make the preceding 
statement clear. 

Of the 46 places investigated the 
scoring resulted as follows: 

Per cent. of 
total number 


Number of places 

Score of places. investigated. 
100 5 10.86 
95 12 26.08 
90 5 10.86 

85 6.52 
80. . lt 30.438 

75 5 10.86 
Below 75 2 $.34 
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FAC-SIMILE 
Name 
Address 
Sample 


Date and Hour 


Milk containers Age of milk 


Bottled Milk 25 over one di 


Not 
delivery (25 

Small-top pail and cover Over (0 

15) 
Large top pail and covet 

5 
Approved dipper 
equivalent (5 
containers 


I ncovered 


> 
Remarks 


Unsatisfactory or questionable scores 
were made by 7 places or about 15 per 
cent. of the places investigated and 
passing scores which were not highly 
satisfactory were made by 14 places or 
about 30 per cent. of the total inves- 
tigated. Such 
sidered good because little had been 


a showing was con- 


done previous to this investigation to 
improve the methods of storing and 
serving milk. The greatest courtesy 
was shown by proprietors, and they 
seemed very willing to adopt any 
reasonable suggestion offered. 


Bottled Milk. 


using bottled milk exclusively was 5. 


The number of places 


In the scoring system there is a differ- 
ence of 5 points between the covered 
small-top pail with approved dipper 
and bottled milk. If the milk in 
bottles is not kept properly cooled, 


OF 


iv after Temperature of 50°F 


SCORE CARD 
Day Number 


File Number 


Refrigerator Care of refrigerator 
Cleaned dail) 
or below (25 Often (20 


Over 50°F. (0 Occasionally 


Wh needed 


that is, if the bottles are frequently 
the and 


allowed to remain varying lengths of 


removed from refrigerator 
time in a warm room, the 5 points dif- 
Of the places 
using bottled milk this practice was 
observed several Unless the 
bottle is shaken the milk is 
poured out, the milk is apt not to be 
Another 


practice which deserves some scrutiny 


ference is not deserved. 


times. 


before 
as uniform as dipped milk. 


is the serving of milk in bottles to cus- 
If the milk is obtained from 
the producer in bottles, the practice is 
to 
served in one instance, if the milk is 
bottled in the kitchen and served to 
the customer, the practice should not 


tomers. 


be encouraged but, as was ob- 


be permitted. Besides being a decep- 
the of 


are increased by extra handling. 


tion, chances contamination 


rs 
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Milk in Regulation Milk: Cans, Pails, 
Pitchers, ete. -Unquestionably the best 
method of handling and storing milk 
which is not kept in the original bottles 
is accomplished by the use of regula- 
tion milk cans supplied daily by the 
dealer. Next of value is a can of simi- 
lar type whichis kept at the place 
where milk is served and is cleaned 
daily. The chief objections to con- 
tainers with spouts or faucets are that 
they are not infrequently poorly 
cleaned, and that the cream which 
collects on top is not mixed with the 
bulk of the milk so that some of the 
customers do not get value received. 

The use of uncovered large or small- 
top pails, flaring top pails, pitchers, 
cans or jars is not to be recommended. 
It is very important that covers be 
kept on the cans to keep out dust, dirt, 
flies and other insects, particles of ice, 
small bits of various kinds of food and 
to keep the milk better refrigerated. 
During the busiest hours it is practi- 
cally impossible to keep the cans cov- 
ered, but there is no excuse for them 
being uncovered between rush times. 

Use of Approved Dipper.—-Milk 
should not be permitted to be served 
from containers other than the original 
bottle unless an approved dipper or 
some approved method is used to re- 
move the milk from the can. By an 
approved dipper is meant a long-han- 
dled dipper which reaches within an 
inch or two of the bottom of the can 
and has a hooked handle which may 
be hung upon the side of the can. It 
is also very advisable that the dipper 
be free from cracks or crevices which 
easily collect dirt. The dipper is to 
be used as a mixer as well as a dipper. 


During this inspection many sub- 
stitutes for approved dippers have 
been found. They were in most in- 
stances short-handled dippers and 
various kinds of cups. By the latter 
methods the hand will frequently come 
in contact with the milk and besides 
such dippers cannot be used for mixing. 
The removal of the dipper from the 
“an and leaving it on a table, hanging 
on a nail or rinsing in water are prac- 
tices which should be stopped. As 
long as the dipper is clean and is not 
in use it should be left in the can. 
The dipper should be cleansed and 
sterilized daily. 

Mixing of New and Old Mill:.—At 
only one of the 46 places inspected was 
there an admission that milk of the 
day before had been mixed with the 
milk received on the day the inspec- 
tion was made. Although apparently 
rarely practiced it should be called to 
the attention of proprietors that milk 
does not keep so long or have such a 
pleasant flavor when milk of different 
ages are mixed. 

Collection of Dried Milk Above Cans. 
In order to save space the milk cans 
are not infrequently placed under count- 
ers or similar constructions so that 
projecting above the top of the can is 
the under surface of the counter or 
ledge. When the dipper is forcibly 
sent to the bottom of the can, milk is 
splashed on the under surface of the 
counter or ledge. Here it is often 
allowed to dry and sour. It will then 
scale off and drop back into the can 
when the cover is off. Such a condi- 
tion causes a bad odor, gives rise to 
rapid souring and imparts a disagree- 
able taste to the milk. 
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The different kinds 
of ice-boxes, refrigerators, and coolers 


Refrigeration. 


are so numerous that no attempt has 
Any 
method which allows the temperature 
to rise over 50°F. or is uncleanly is not 


been made to classify them. 


to be recommended. Keeping the 
bottles or cans surrounded with ice is 
undoubtedly the best method and 


rather easily accomplished. In all 
probability many of the so-called re- 
frigerators in which the milk is kept 
in compartments a considerable dis- 
tance from the ice frequently have a 
temperature over 50°F. It has been 
suggested that the expression “low 
temperature incubators” would be 
more appropriate for many refrig- 
erators. In only one instance during 
this investigation was the temperature 
found unsatisfactory. Cleanliness of 
the refrigerator or cooler is very impor- 


tant in the storing of milk and in the 
method of scoring much emphasis has 
been placed upon this feature. 


SUMMARY. 


While the results of this investiga- 
tion 
conditions, they are enough to warrant 


reveal no. startling insanitary 
close inspection of the methods of 
storing and serving milk in public 
places. A scoring system, such as the 
one employed, is a convenient way for 
keeping the record of the different 
places and is an incentive for the pro- 
prietor to improve conditions. By 
making frequent investigations and 
calling attention to needed improve- 
ments the methods of storing and dis- 
pensing milk may be easily brought to 
the same high standing as the meth- 
ods employed by producers and dis- 


tributors of milk. 


REPORT OF COMMITTEE ON STANDARD METHODS 
OF TESTING DISINFECTANTS. 


B. Chairman. 


Laboratory Section, American Public Health Association, Rochester, N. Y., September, 7, 1915. 


N INFORMAL meeting of the Commit- 
tee was held in New York on March 


17, 1915, which was attended also by 
representatives of various laboratories interested 
in the testing of disinfectants. A plan was out- 
lined tentatively for a comparative test of the 
two principal methods of standardization, the 
Rideal-Walker and the Hygienic Laboratory 
methods, with certain variations in technique 
This plan was submitted in writing to the full 


Committee, and was subsequently carried out. 
Two samples of disinfectant having coefficients 
of approximately 5 and 15 respectively, were 
distributed, together with a standard synthetic 
phenol and a standard Hopkin’s typhoid. 

The results of the investigations have been 
tabulated and analyzed and have shown the 
The 


Committee therefore asks to be reappointed to 


necessity for more work along this line. 


continue this work. 
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SOME OBSERVATIONS ON THE MILK SITUATION 
IN THE SOUTH. 
B. L. Arms, M. D., 

Department of Preventive Medicine, State Medical College, Galveston, Texas. 


Read before the Public Health Officials Section of the American Public Health Association, Jacksonville, Fla., 
December 2, 1914 


HAVE purposely selected a title 

that would allow plenty of free- 

dom, which would neither 
confine me to one phase of the situation 
nor necessitate taking up any particu- 
lar part of the subject. 

The essential cause of a difference 
between the conditions governing the 
situation in the South and in the North 
isthe temperature. On theotherhand, 
a great percentage of the milk is deliv- 
ered within four to ten hours after 
production. 

I have taken Galveston as a location 
and the counts in 1914 up to July 6, as 
these were all made by the city bacte- 
riologist, consequently by identical 
methods. Those during the latter part 
of July and during August, béing made 
during her absence, have been omitted. 

The maximum temperature at Gal- 
veston during the year 1913 was 99 
degrees, minimum 27 degrees, the aver- 
age 68 degrees. For the first eight 
months of 1914 the temperature was: 


TABLE I. 
TEMPERATURE FIRST EIGHT MONTHS 


1914. 

Maximum. Minimum. Mean. 
Jan. 73 38 57 
Feb. 73 27 52.8 
Mar. 72 10 57.2 
66.7 
82 62 74.6 
oF 73 82.3 
74 83 
Aug. ‘ .. 88 69 82.2 
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TABLE IL. 


TEMPERATURE RANGE FIRST EIGHT 
MONTHS 1914. 


Mean Mean Greatest Least 


highest. lowest. daily daily 

range. range 
Jan. 62.4 51.5 24 
Feb. 59 16.6 27 8 
Mar. . 62.1 52.3 23 3 
70.9 62.5 16 
May..... 78.1 71.1 
June..... 86.7 77.9 17 6 
87.5 78.6 18 
Aug....... 86.3 78.1 16 > 


These figures as well as those on the 
humidity were furnished by the local 
forecaster, Mr. W. P. Stewart, to 
whom I wish to express my thanks. 
It will be noticed that the daily range 
must be, as a usual thing, very slight. 
During one eight-day period, lyst 
summer, the mercury at no time regis- 
tered below 81°, the ‘maximum for this 
period being 89°, the daily average 
being 84° on each of two days, 85° on five 
days, and 86° one day. In spite of this 
condition, there was practically no ice 
used on the delivery wagons. I saw 
none on any, although nearly all the 
dairymen use ice to cool the milk on 
the farm. Notwithstanding the cli- 
matic conditions, I am informed that 
there is but one city in Texas—San 
Antonio—that has a temperature reg- 
ulation for the control of its mitk 
supply. 
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Some Observations on the Milk Situation 


The city of Galveston is situated at 
the eastern end of Galveston Island, 
which is about thirty miles long by 
one to three miles wide, and is sepa- 
rated from the mainland by Galveston 
Bay which varies in width from two to 
forty miles. The entire island is very 
flat and low. Following the disastrous 
storm of 1900, which was so destruc- 
tive to both life and property, the great 
sea wall four miles long was built on 
the Gulf side to protect the city from 
future damage and the grade was 
feet 
This grade slopes very gently 


raised to 173 above mean low 
tide. 

toward Galveston Bay on the north 
side of the city. 

the 


causeway 


The island is connected with 


mainland by concrete 
nearly two miles in length and sixteen 
feet above mean low tide. The main- 
land, for fifty miles inland, is low, very 
few localities being over fifty feet above 
sea level. Consequently much of the 
territory is not easily drained and there 
are many marshes. Under these con- 
ditions, of course the mean relative 
humidity is high. The figures for the 
irst eight months of 1914 follow: 


TABLE III. 


HUMIDITY RANGE FIRST EIGHT 
MONTHS 1914. 


Days 80 


Range. or above. 
eee 50-98 16 
ar 52-98 16 
56-100 18 5 days 100 
Apr......... 61-98 25 
May 57-96 24 
June 71-84 12 
July. . . 7489 21 
. 72-92 11 


About 35 per cent of the milk con- 
sumed in Galveston is produced on the 
island within a radius of nine miles of 
City Hall, the other 65 per cent. coming 
from the mainland, all of it within a 
The milk from the 


mainland is shipped without ice and 


radius of 25 miles. 


delivered twice a day, while that pro- 
duced on the island is also delivered 
morning and afternoon. 

Of nineteen dairies on the island, ten 
delivered a product averaging below 
100,000 for the period under consider- 
ation, the number of samples examined 
from each dairy varying from 5 to 13; 
120,000: two 
175.000: 


three more were below 
150,000 and 
267,000 11 


but had it not been for two high counts 


between one 


average was samples), 
this would have been in the first class 
as the average of the other nine was 
98,000: 
665,000; the next had an average of 
1,061,000 with but a single sample out 
of eight below 125,000, and the last 


the next had an average of 


was an average of 1,252,000) which 
was caused by two extremely high 


counts, as the remaining six samples 
averaged 26,000, 

Of two distributors handling milk 
from the mainland, one had an aver- 
age from six samples of 842,000. Six 
samples of this milk taken at the rail- 
way station on arrival, but on different 
dates, averaged 397,000. Thirteen 
samples from the other distributor of 
mainland milk averaged 1,317,000 on 
delivery, while 47 samples of this sup- 
ply, exclusive of five which were desig- 
nated as having innumerable bacteria, 
716,000 on These 
being the laboratory findings let us 


averaged arrival, 


look for the causes. 
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An inspection of the dairies whose 
product shows a consistently low count 
reveals, as one would expect, clean 
stables, clean milk-rooms, and clean 
utensils, with attention paid to the 
cooling of the milk and the absence of 
flies. 

At one of the dairies in this class we 
find that the dairyman is making use 
of an old stable, but it is kept scrupu- 
lously clean, the milk-room is clean 
and screened, and although there are 
no screens in the stable, there are abso- 
lutely no flies. At one dairy at the 
time of the writer’s visit, it was found 
that the milk utensils were washed in a 
portion of the barn, separated from 
the stable by a short passageway, 
without doors, and the pails and strain- 
ers were literally covered with flies 
which may have shortly before been 
in the stable. All water for the wash- 
ing process was heated in a kettle out 
of doors. At this place a detached 
milk-room was in process of construc- 
tion. 

At another dairy they were milking, 
and although there was a milk-room 
just outside the stable in a separate 
building, they were straining the milk 
in the stable just back of the cows. 
Needless to say, each of these dairies 
had a high bacterial average. 

While I have not been able to visit 
the dairies on the mainland, I have the 
information from different sources but 
trustworthy ones, that they are, as 
the counts would indicate, in an insan- 
itary condition. 

The bacterial count should be used 
as an index of the manner of producing 
and handling milk, and when a high 
count is found the cause should be 


sought, as it indicates that there is a 
slip somewhere. An inspection will 
locate the trouble and a recount should 
be made to determine if it has been 
remedied. A combination of counts 
and inspection is of the greatest benefit 
to the producer as well as to the con- 
sumer, although some of the former do 
not so consider them. 

That this is feasible has been demon- 
strated most conclusively at Rich- 
mond, Va., where the milk inspector is 
in close touch with the dairies, also in 
other cities to a more or less marked 
degree. Of course, in large cities, 
where the milk is obtained from a wide 
area it is not as easy, but still it is being 
successfully done. 

If, after the cause is found, the dairy- 
man refuses to rectify it, the proper 
course is to refuse to permit the milk 
to be sold. Recourse to this procedure 
has a very wholesome effect not only 
on that individual whose license is 
taken away but also on others, as no 
one desires to be even temporarily 
denied a market. 

There should be a temperature regu- 
lation for the sale of milk, and with ice 
at thirty cents a hundred there is no 
excuse for not using it. A low tem- 
perature, as well as pasteurization, is 
not to be used as a substitute for clean- 
liness in production and handling, but 
as an aid in delivering a clean, whole- 
some product. 

If milk is produced and handled 
under proper sanitary conditions and 
kept cold there is no reason why the 
milk problem should be greater in the 
South, or at least where ice can be 
procured at a reasonable price, and this 
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is the rule rather than the exception, 
than in the North, and there is the 
advantage of having the source of 
supply near the consumer. 

As soon as the consumers take suffi- 
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cient interest to know, from personal 


the conditions under 


which their milk is produced, and insist 


observation, 


on proper methods of handling, they 
will get a clean supply. 


Discussion. 


Dr. Cuas. E. Nortu (New York): I am sur- 
prised that the figures in Doctor Arms’ paper 
indicate the milk supply to be in such a good 
condition in a city where the climate is some- 
what warmer than in other parts of the country. 
I consider it to be another evidence of the fact 
that cleanliness will produce clean milk under 
I think we 
are all rapidly coming to realize that the produc- 


almost any geographical condition. 


tion of clean milk is not a difficult matter but 
an easy matter where there is a real, conscien- 
I would like to 
supplement that thought just for a moment by 


tious intention to be clean. 


citing from my experience some principles which 
I believe should be emphasized in the minds of 
First, 


I feel that the establishment of a bacteriological 


all health officers on this milk question. 


laboratory by every municipality for the testing 
of milk supplies is a primary essential in their 
control. Second, I believe the industry should 
be encouraged to establish their own laboratory 
for keeping control over their producers and the 
different steps in the handling of milk; just as a 
social worker can go into a poor district of a city 
and in a short time bring about a tremendous 
reform in tenement houses and in the conditions 
of living among those people, so can a sanitary 
expert go into a dairy district where dairy farmers 
are producing milk for large cities and in a very 
short time supervise and instruct those producers 
so as to transform milk which may have con- 
tained millions of bacteria into milk containing 
a very few thousand. That is being so repeatedly 
illustrated now, that the industry is rapidly 
learning the value of substituting for ordinary 
commercial men in charge of their shipping sta- 
tions, men with some degree of sanitary training 
who can take supervision over the activities of 
milk producers. Now, the feasibility of that 
plan of producing clean milk for large cities jus- 
tifies the establishment of grades and standards 
for the control, by regulation, of the milk supply, 


because certainly it is an injustice to a clean 
producer to label his product with the same 
label that the milk of the dirty producer is 
labeled, and it is an injustice that it should be 
dumped into the same tank and sold for the 
same price. We are met with the argument that 
so long as milk is safe by pasteurization, we 
should not inquire too closely into its origin. 
I feel that as persons interested in public health, 
we are justified in putting forward claims of 
decency as fundamental, and that what may be 
called the pleasure of life or of drinking our 
milk or eating our food is sufficient justification 
for insisting on a distinction being made between 
two articles equally safe, but one of which is 
decent. 

Dr. McCoraiuck (Asheville, N. C.): want to 
endorse the sentiments of Doctor North and 
Doctor Arms regarding the invaluable health 
aid to the milk inspectors and milk ofticers, of 
the laboratory. I had the pleasure of meeting 
Doctor North and Doctor Arms at Cortland 
at the meeting of the Milk Committee, and that 
has been invaluable to me in my inspection. I 
find also that the thing which we have found 
applicable from a laboratory point of view tended 
The 
milk pail itself is the basis; the milk pail I ob- 


to the simplification of milk production. 


tained in Cortland has been the basis of clean 
milk. I have to tell the dairyman God would 
never forgive me for recommending a strainer, 
and I tried to get them to cut it out. When I 
was first milk inspector I taught them to strain 
milk and I hope God will forgive me for ever 
telling them to strain the milk. Keep it clean. 
You cannot wash milk: you cannot take the 
dirt out after it is once there. I found my 
laboratory most valuable in teaching the dairy- 
man the size of bacteria and how utterly impos- 
sible it is to get them out with a strainer, and 
they go back thoroughly persuaded that you 
cannot strain bacteria out of milk and that milk, 
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once dirty, is always tainted, A closed pan and 
I know none better than that designed by Doctor 
North—is the prime essential of clean milk. 
Dr. G.E Rochester 
most part with what Doctor Arms has said. 


ChOLER I agree for the 


I can add one important thing to the discussion, 


Many 


men are deterred from building ice houses be- 


that is the value of keeping milk cold. 


cause of the expense of ice and because ice does 
not keep in the ice houses they do build For 
years it has been our custom to build an 
ice house. We use the Rochester Ice House. 
It can be built for 860, not including the cost 
of labor, and will keep ice so perfectly that after 


the | ipse of five or six months, you can take ice 


many 


out of this ice house with the snow upon the ice, 
just about as you put it in in the winter time. 
I am not here to advocate or advertise maga- 
zines, but that ice house, as well asa combined 
fireless cooker and icebox that can be built for 
£4.00, will run a family of five, keep food cold 
for five days, with an expense of 50 pounds of 
ice, and it will be described in the January 
number of Good Housekeeping. 1 should say 
that ice house holds 50 or 60 tons of ice and can 
be built for $50 or 860. 

Dr Cnas. J. Toronto): I 


think one can emphasize too highly or too much 


HAstTincs don’t 


the significance of refrigeration, but it has been 
wisely pointed out that we must have clean 
milk to begin with; we must get clean milk. 
It is not a matter of making it clean afterwards, 


and after all, 


jate it very much, yet we find that there 


the human conscience, while we 


appre 


conscience in a great many people 


in their pockets than there is in their 
ind in the better part of them, therefore 


is more 


lurking 
hearts, 


you have to appeal to the pockets very often, 
or do something that will affect their pockets in 
order to properly appeal to their conscience. 
Now. if vou absolutely prohibit, by your dirt 
test. which is one of the best and most efficient 
methods of controlling it, because you cannot 
always watch the methods of production, but 


by using the dirt test you can decide for your- 
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self whether that milk has been produced under 
reasonably sanitary conditions or not; then if it 
has not, either dump it into the sewer after you 
have tried that test or return it again after color- 
ing it. Our method at Toronto was at first to 
dump all milk of that kind into the sewer. We 
dumped a good many hundred gallons the first 
year of our campaign into the sewers, and it had 
a very desirable effect; then the objection was 
made that if we had sent that milk home, they 
could have used it for feeding to the hogs. We 
were a little bit doubtful whether people who 
would send dirty milk to the market would feed 
it to the hogs after it was sent back, so we 
secured a coloring matter that would color it a 
beautiful pink color, so that even if an 8-gallon 
tin was diluted with another 8-galilon tin, it 
would still have that pink color, so we color it 
and put on a large red label’ stating that it is 
unfit for human consumption, and return it. 
Of course the man gets the benefit of that adver- 
tising while the milk is being returned. Another 
important method is advertising the standards 
of the different dairies in your municipality. 
I don’t know of anything that will create a 
clamoring among dairymen and vendors alike 
quicker than publishing a list of the standards of 
different dealers, and they will endeavor very 
avidly to get into that list, because their clientele 
will very soon begin to inquire why they are not 
on, and occasionally those that have been on are 
dropped off and it becomes intensely interesting 
to see how they will scramble to get back. All 
these things are important and we should demand 
clean milk so far as barring contamination is 
concerned, but we must remember that clean 
milk may be far from bacteriologically clean. 
We must also remember the danger of tubercu- 
losis in the herd, the danger of bovine tubercu- 
losis so far as children are concerned, and which 
is responsible for about 26 per cent. as our experi- 
ence tells us; therefore we should get milk that is 
absolutely clean from barnyard contamination 
and then make it bacteriologically clean by 


scientife pasteurization. 
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MORTALITY STATISTICS 


AND THE PHYSICIAN. 


Grorce H. Van Buren, 
Bureau of the Census, Washington, D. C. 


Read before the Vital Statistics Section, American Public Health Association, Jacksonville, Fla., December 2, 1914. 


HE chief value of mortality sta- 
tistics is (or should be) in 
their presentation of deaths 
by causes. The compiler is chiefly de- 
pendent upon physicians for the proper 
statement of causes of death on the 
death certificates which he must use as 
the basis of any matter that he pub- 
lishes. Unless the physician gives this 
information in such a way as to de- 
scribe all of the known morbid condi- 
tions that caused the death of his 
patient, it is evident that, no matter 
how well-ordered and painstaking may 
be the statistical system of the com- 
piling office, the value of the pub- 
lished results, as being representative 
of actual rather than reported condi- 
tions, will be seriously affected. 

Our statistics of deaths are compiled 
as reported, and unless vital statisti- 
cians “go behind the returns” in ef- 
forts to obtain corrected statements, it 
is a certainty that the incompleteness 
of some reports must lead to the assign- 
ment of many deaths to statistical head- 
ings under which they do not belong 
and the consequent failure to assign 
such deaths to the titles to which they 
do belong. 

The great majority of you gentle- 
men who are members of the Section 
on Vital Statistics have had practical 
experience in the compilation of sta- 
tistics of causes of death; you have 
you have 
worked with death certificates with a 


been “behind the scenes,” 


view to the translation into cold fig- 
ures of the returns of causes of death 
reported thereon; and you realize that 
such figures, based upon the data we 
have been and are receiving, are far 
from being representative of actual 
conditions. To me it seems that the 
registration and compiling offices of 
time and 
energy to getting in touch with the 
physician, for the physician is the 
fundamental source of our data. In 


today should devote more 


other words, those who are responsible 


for published figures of causes of 
deaths should bend every effort toward 
bringing the reports into closer rela- 
tion to the facts. 
fort should be made to let the physi- 


cians know what we want and why 


Every possible ef- 


we want it. It is my contention (and 
this is supported by thousands of re- 
plies to letters sent to physicians by 
the Division of Vital Statistics of the 
that in the 


great majority of the cases the doctors 


Bureau of the Census) 


are able and willing to supply the in- 
formation needed for correct classifi- 
cation; the reason that it is not given 
in the first place in so many instances 
being that they do not realize the nec- 
essity for giving it. 

A great and fundamental defect in 
our mortality statistics is due to the 
fact that the material used in their 
building is material intended for other 
“edited’’ 


reports of causes of death as they ap- 


purposes. No one who has 
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pear on the certificates can have failed 
to observe that in very many cases 
our physicians do not write them with 
any thought of their use for statistical 
purposes. Hence the need—yes, the 
necessity——of carefully planned, com- 
prehensive effort to bring home to our 
physicians the necessity of full and 
accurate description of the cause of 
death, if known. 

The Bureau of the Census has been 
working along these lines for years, 
In 1903 it published a circular on the 
“Relation of Physicians to Mortality 
Statistics.” This pamphlet conta'ns 
an arrangement of the titles of the 
International Classification of Causes 
of Death (first revision) with explana- 
tory notes in the form of reminders of 
errors that are apt to be made in re- 
porling deaths from certain causes. 
As an example, the physician is asked 
to remember, by 2 comment following 
title number eight (whooping cough) 
that “In deaths from bronchopneu- 
monia following whooping cough, the 
primary cause should invariably be 
stated.” The pamphlet also contains 
a “ List of Indefinite Terms Frequently 
Used by Physicians in Stating Causes 
of Death, but Which Should be 
Avoided.” This list comprehends over 
200 of these expressions and following 
ach one there is a statement of the 
further information required for proper 
classification. This circular was sent 
to every physician in the United States 
and the effect was most excellent, as 
many doctors manifested their appre- 
ciation by making their certificates 
conform to the suggestions noted. In 
several other pamphlets issued by the 
Bureau of the Census and in the text 
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of several of its annus! reports the im- 
portance of full and accurate state- 
ments of cause by the physician is dis- 
cussed, 

While all of these efforts have been 
rewarded by improved data, the expe- 
riment of direct communication with 
the physician as conducted by the 
Bureau of the Census in 1912, the 
results of which were published in 
Mortality Statistics, 1911, has proven 
to be most satisfactory and has indi- 
cated the method of procedure, which, 
in my opinion, will, if carried out each 
year, be instrumental in raising very 
appreciably the standard of our mor- 
tality statistics. Five terms com- 
morly reported as causes of death 
were selected, and letters were sent to 
the signing physicians enclosing copies 
of the medical certificates of death and 
asking for any additional information 
that they could supply which might 
assist in the classification of the causes. 
Replies were received to 71 per cent. 
ot these inquiries; almost invariably 
they were courteous in their tone and 
many of the physicians took occasion 
to thank the Bureau for calling their 
attention to the incompleteness of re- 
ports which they had believed were 
sufficiently specific. ‘The five expres- 
sions selected as a basis for the expe- 
riment were “ meningitis,” “ paralysis,” 
“convulsions,” “pneumonia,” and 
“peritonitis.”” As a result of the addi- 
tional data furnished the Bureau the 
net change in the classification of the 
vases about which we communiceted 
was 57.1 per cent. The most notable 
changes were those in the “meningi- 
tis’’ cases of which 85.9 per cent. were 
assigned to other titles as the result of 
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what the physicians told the Bureau 
in answer to these inquiries; the re- 
plies to the “peritonitis” inquiries 
different assignments 
As noted in the dis- 


brought about 
for 77.5 per cent. 
cussion of the experiment (Mortality 
Statistics, 1911, pages 36 to 38) the 
results indicated that several of the 
epidemic diseases, together with condi- 
tions like tubercular meningitis, tuber- 
cular peritonitis, diarrhea and enteritis 
(infentile) and other diseases were 
not being charged with hundreds of 
deaths of which they were primary 
causes. The experiment was most in- 
teresting in that in almost all of the 
cases the changes were real corrections 
as exemplified by a return of “peri- 
tonitis” being amended by the state- 


ment “due to perforation of gastric 
ulcer,” or a report of “pneumonia” 
being changed to “bronchopneumonia 
following measles.”” The number of 
replies received was less than 2,000 
and, possibly, deductions based upon 
so small a number may be considered as 
subject to revision. Personally, 1 be 
lieve they are fairly representative. 
During 1914 the experiment was con- 
ducted on a much larger scale, and 
while the replies to the letters of in- 
quiry have not and 
classified at this time, I believe that 
when this is done it will be most con- 
clusively demonstrated that corres- 
pondence with the physician, when his 


been assorted 


description ot the cause of death is 
unsatisfactory from a statistical stand- 
point, will result in the classification 
each year of many thousands of cases 
under titles not mentioned on the 
original certificates. By keeping ever- 
lastingly at it, the educational effects 
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are bound to improve our statistics of 
causes of deaths. This plan of direct 
communication has been successfully 
carried out by the office of the Reg- 
istrar-General of England and Wales, 
the Statistical Bureau of the Metro- 
politan Life Insurance Company, and 
(I am informed) by one or two of our 
state registration offices. 

There are, of course, many errors in 
the statement of cause which it does 
not lie within our power to correct; 
notably, many cases of sudden death 
in which we must depend upon in- 
quest findings; cases where physicians 
called the 
moribund; cases in which but one call 


are when decedent was 
was made and the patient died days 
or weeks later, thus affording little op- 
portunity for accurate diagnosis; and 
lastly the admittedly large number of 
cases in which diagnoses, based upon 
clinical findings alone, are incorrect. 
It is impossible to estimate the propor- 
tion of all the cases which these classes 
At any rate, they are con- 
We 


the class of 


constitute. 
ditions thet we cannot remedy. 
are more interested in 
errors which we can correct and pre- 
The fact that stands out is that 


we can raise our standard of accuracy 


vent. 


merely by asking the physician for in- 
formation that he is able and willing 
to give us, and at the same time point 
out to him an error of omission, which 
he will be glad to correct and will be 
unlikely to repeat if he has occasion 
to write another certificate covering a 
similar case. 

In this connection it should be borne 
in mind that the death of the patient— 
an event which to the vital statistician 
is the basis of a few items for classifi- 
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cation—is chiefly significant to the 
physician as the end of a losing battle 
against disease or injury. It is rather 
to be expected that the doctor—who is 
not a statistician—and whose efforts, 
probably, during the few days or hours 
immediately preceding his patient’s 
death, have been centered upon com- 
bating a fatal complication of the pri- 
mary trouble, should have the terminal 
condition uppermost in mind when 
writing the death certificate, and fail 
to note thereon the cause which was 
primary, and the one of statistical sig- 
nificance. Is it not, then, the duty of 
the statistician, whose aim should be 
to present the closest possible approxi- 
mation of actual (not reported) condi- 
tions, to take advantage of the proven 
willingness of the physician to correct 
his unintentional errors of omission? 

It may possibly be contended that 
if the scope of our inquiries to physi- 
cians were extended to cover reports 
of conditions included under those 
titles of the International List of 
Causes of Death to which additions are 
made on the basis of the information 
conveyed in the replies received, the 
additions would be practically neutral- 
ized by deductions. In other words, it 
may be suggested that if letters of in- 
quiry covering every reported death 
were sent out, all errors of statement 
would be found to be approximately 
compensating in accordance with the 
so-called “Law of error.” It will be 
fully appreciated, however, by those 
whose experience in compiling mor- 
tality statistics has been fairly exten- 
sive, and by any medical man who 
chooses to give the subject considera- 
tion, that there is no place here for 


the application of this law. The rea- 
son is simple: The basic data are not 
equally amenable to misstatement. 
Given 5,000 returns of whooping- 
cough and 5,000 returns of diphtheria, 
we feel quite confident that the pri- 
mary cause is before us for compila- 
tion, and that if not, there is no. more 
reason to expect a report of whooping- 
cough in a case of diphtheria than 
there is to expect one of diphtheria in a 
case of whooping-cough. Here applies 
the “Law of error,” for there is reason 
to believe that any such errors will 
counterbalance. But it will be evident 
to all that if 5,000 returns of appen- 
dicitis and 5,000 of “peritonitis” (its 
most frequent fatal complication) are 
received, in the great majority of the 
“peritonitis” returns the primary cause 
is not before us for classification, since 
peritonitis is seldom idiopathic, and 
it will be no less evident that there is 
more reason to believe that there have 
been many statements of “ peritonitis” 
when appendicitis was really the pri- 
mary cause than there have been of 
appendicitis in cases of idiopathic peri- 
tonitis. 

In several of the replies received to 
the inquiries sent out by the Bureau of 
the Census in 1914, physicians have 
stated that they would have given 
data describing the sequence of events, 
if the space allotted to causes of death 
on the Standard Certificate of Death 
had been sufficient to permit giving 
details. In this connection, I suggest 
that the vacant space on the reverse 
side of the certificate could well be de- 
voted to the case history, with an ad- 
monition in the form of an amendment 
to the note following the present cause 
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of death space to: Add in the space 
marked case history on the reverse side 
any other data relative to the 
of death that will aid in classifying 
it. There is no doubt that this 
would elicit information which would 
form the basis for correct classification 


cause 


of many deaths which are now incor- 
rectly assigned on account of non- 
statement of the primary cause. 

During the month of October the 
state registrar of one of the states of 
the registration area, while visiting the 
Census Division of Vital Statistics re- 
marked that he had observed the bene- 
ficial effects of the census inquiries in 
his state. He told us that several of 
his physicians had written him telling 
of the receipt of our letters and gave 
it as his opinion that this method was 
sure to bring good results. 

The great majority of our physicians 
are willing to codperate wiih the vital 
statistician; they are willing to report 
causes of death in such a way as to 
insure their classification ‘under the 
proper headings; but many thousands 
of them do not know that many of the 
terms they have been using for years 
are not acceptable to the statistician 
for the reason that these terms admit 
of more than one interpretation and 
necessitate guesses as to what really 
caused death, when, as a matter of 
fact, the physician could just as well 
have described the case in such a way 
as to insure its correct classification. 
I do not believe that the average doc- 
tor who writes “pneumonia” or “can- 
cer” or “Meningitis” or “cardiac dila- 
tation” or scores of other terms in 
more or less common use, has any 
thought but what they will be ac- 
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ceptable in every sense, and yet we all 
know that to the 
wants to give to the public figures 


statistician who 
with reference to the disease of which 
the terminal 
symptom, or to publish tables showing 


the “pneumonia” was 
deaths from cancer according to the 
seat of the disease, or to segregate 
deaths from epidemic cerebrospinal 
meningitis, such expressions are indeed 
“thorns in the flesh.” 

As a very prominent American vital 
statistician has stated, “the validity 
of the statistics cannoi rise above the 
authority of their source,”’ but in this 
country, where comparatively few 
deaths are certified by non-medical 
men the physician is practically the 
sole source of our data in regard to 
causes of death, and we need but ac- 
quaint him with the expressions that 
are unsatisfactory from the standpoint 
of the statistician to get him to disuse 
many of these common forms of. re- 
porting causes of death that are so 
unsatisfactory, vague, and indefinite. 

Let us use every means in our power 
to impress upon our physicians the 
mission of the death cer- 
There is no better way than 


statistical 
tificate! 
by concrete example. Show him what 
is wanted and wherein he has failed to 
supply it. Send him in connection 
with your inquiry any literature you 
publish bearing on the subject of class- 
ification of causes of death. The re- 
sult will be that after a few 
there wili be no necessity for the valid- 
ity of our mortality statistics to “rise 
above the authority of their source,” 
for we want no better source than the 
American physician who has the proper 
opportunity to diagnose his case. 
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REPORT OF THE COMMITTEE ON ORGANIZATION 


AND FUNCTIONS OF 


MUNICIPAL HEALTH 


DEPARTMENTS. 


Joun A. VoGieson, Chairman. 


Read before the Pul Health Officials Section of the 
Decembe« 


OUR Committee in its three 
previous reports has dealt to a 
large extent with general sur- 

veys of the Organization and Functions 
of Municipal Health Departments, as 
they are constituted in municipalities 
of the four countries represented in 
this Association. The report of 1911, 
published in the JourNat of the Asso- 
ciation for May 1912, in addition to its 
summarization of how the health 
departments reported upon were or- 
ganized and of the functions they were 
performing at that time, gave a con- 
structive suggestion for the general 
conduct of the municipal health work. 

The Committee for the vear 1914 
has thought that it could best serve the 
Association by taking up one of the 
general statements of the report for 
1911 for examination in detail with the 
view of ascertaining the possibility of 
further constructive effort. It has, 
therefore, selected Regulations Gov- 
erning Plumbing and House Drainage 
for the subject of this report. 

In consideration of our subject, the 
first question to be answered is an im- 
portant one, namely,—-To what extent 
are health officers charged with the for- 
mulation or administration of plumb- 
ing and house drainage regulations? 
A brief survey has, therefore, been 
made of available Plumbing Codes 
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American Public Health Association, Jacksonville, Fla 
r2, 1914 
and from that examination we com- 
piled the following information: 

Copres EXxaminep—125, represent- 
ing a population according to the 
Census of 1910 of approximately 24,- 
000,000 persons in cities of the coun- 
tries represented in this Association. 
In 80 cities, representing 56 per cent. 
of the above population, the health 
authorities are directly charged with 
administration of functions related to 
regulation of plumbing. In 33 cities, 
representing 40 per cent. of the above 
population, the administration of 
plumbing regulations is lodged with 
boards, bureaus or departments of 
buildings, works, control, etc., and we 
have designated such supervision as 
engineering control. In the remain- 
ing 12 cities, representing 4 per cent. of 
the population examined, the adminis- 
tration is lodged with the “plumbing 
inspector.” Of the codes examined, 
they were adopted either by state 
legislation, local ordinances, or by 
boards charged with the duty of mak- 
‘ing plumbing regulations. We prob- 
ably do not make an essential error in 
assuming that the ratios determined 
from the codes examined are fairly 
representative of general allotment of 
the administration of plumbing regu- 
lations among the several municipal 
departments as generally constituted. 
Leaving aside, then, consideration of 
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all questions except those of executive 
control, we find that health officers are 
in the main charged with this function. 
For that matter, in codes made and 
administered by other than health 
authorities, practically all carry a sub- 
current of influence by such bodies or 
considerations of health. The most 
recent legislation of broad significance, 
enacted on the subject under consid- 
eration, places the authority for mak- 
ing plumbing and house regulations 
with state health authorities. 

In the general examination of codes, 
we find great diversity of practice and 
equipment required, and a lack of 
standardization of materials entering 
into plumbing work. This diversity 
appears particularly in the matter of 
ventilation of the drainage system and 
again the regulations governing traps. 
The principles underlying the design of 
a satisfactory system of house drainage 
are in the laws of physics. Physical 
phenomena vary with climate, latitude, 
altitude and other geographic factors, 
but the variations in plumbing regula- 
tions do not appear to vary in accord- 
ance with changes in physical phenom- 
ena in so far as they are known to your 
Committee. Some cities require much 
more complex systems of plumbing 
than others, and we find from time to 
time in the press, and almost daily in 
the administration of our duties as 
health officers, that the public mind is 
still possessed with the idea that sewer 
air is a specific cause of disease. 

The healthfulness of workers in the 
sewers of Paris is oft referred to in 
discussions of this subject, and the 
investigations of Professor Winslow 
into the bacteriology of sewer air are 


now well known. There is now ex- 
tant a large fund of reliable data on 
experiments and investigations in 
plumbing and drainage, and to the 
literature on this subject there was 
added in 1912 a most interesting re- 
port rendered to the English Parlia- 
meht by a committee appointed to 


investigate the use of intercepting 
traps, from which we quote a state- 
ment as to the results of an investiga- 
tion by Doctor Turton in the city of 
Leeds. 

“Table I, which summarizes the re- 
sults of his investigation, shows that 
the proportions of defective drains in 
houses invaded by typhoid fever, or 
diphtheria, and in houses not invaded 
by disease, were 27.94, 27.88, and 27.30 
per cent. respectively, or practically the 
same in all three classes of houses.” 

In the matter of equipment required, 
we find tables in various Codes which 
do not conform to varying climatic 
conditions, and again there is consid- 
erable variation in their requirements 
for mechanical practice. In mechani- 
cal practice plumbing codes are di- 
rectly related to the problem of water 
waste which confronts practically all 
cities, especially in the United States. 
Many of our large municipalities have 
expended large sums of money for 
supplying purified water. Without 
exception, all of these cities are bearing 
heavy financial burdens on account of 
water waste. Health officers did much 
toward bringing about the benefits that 
are accruing from improved quality of 
water supplies, and through their con- 
trol over water using fixtures they still 
have something to do in assisting to 
secure an economic adjustment of the 
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TABLE I. 
Drains 
No ol hoses 
examined 
Defective Not defective 
Grove | 
House to House Inspes tion 2,275 621 1,54 
12.70 
Grovur 
Houses Invaded by Typhoid Fever 1,428 
27.94, 72.06 
Grover Ul 
Houses Invaded by Diphtheria 1,092 2,822 
7 
Potal 7.617 2112 5,505 
27.73 72.27 


financial burden imposed. And fur- 
ther, the controlment of water waste 
will not only benefit the cities which 
have incurred the expense of securing 
potable water but it will also permit 
the necessary expenditures for this 
purpose to be brought within the finan- 
cial ability of communities which still 
suffer from lack of good water. 

The lack of standardization ap- 
pears in the requirements for some of 
the commonest fittings. We have 
noted variations in the weights re- 
quired for soil pipe when called for 
under specific names, such as standard, 
medium and extra heavy. While in 
soil pipe itself the variations noted 
were not great, yet in the fittings which 
go with the pipe and form an essential 
part of the drainage lines, we find a 
complete absence of control except in 
a few of the Codes of very recent date 
where notice has been taken of this 


omission from previous Codes and the 
defect corrected. To illustrate, we 
have computed the per cent. variations 
of the weights given for some of the 
quite common fittings which were 
purchased on the open market and 
weighed by investigators of this form 
of plumbing supplies. (See Table IT.) 

This variation may have been due 
to variation in length of fittings as 
well as to variation in thickness of 
shell but members of your Committee 
have personally examined some such 
fittings which had a thickness of shell of 
less than '/;, of an inch on one side and 
a scant '/,on the other. The tendency 
of this variation is to affect both dur- 
ability and cost. With the thin- 
walled fittings, the durability desired 
may not be obtained, and the varia- 
tions in weights will surely influence 
the cost of the work with the prob- 
ability that the cost of the maximum 
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weight fittings will be in general con- 
trol, and a higher cost for plumbing 
prevail. 

Your Committee has endeavored to 
learn something about the cost of 
plumbing and secured from architects 


correct for the cost of plumbing 
and drainage work. It was also ascer- 
tained from a table published by the 
Review of Reriews that the estimated 


value of plumbing fixtures sold annu- 


ally in the United States was 846,- 


TABLE II. 


VARIATIONS 


Standard. Minimum 


lbs. OZ 
Bend 12 
San Tee 18 
3 
Long Sweep 13 


Minimum 


Ibs. OZ 
Bend 
Bend 9 
t’ x 4” San Tee 17 
Is 
+’ Long Sweep 15 


and builders an estimate of the percent- 
age of the total cost of building, which 
is usually expended for plumbing and 
drainage. These estimates ranged 
from 5 per cent. to 10 per cent. and 
‘'t would appear that generally speak- 
ing, 10 per cent. of the total cost 
of the building is approximately 


FITTINGS 


Difference Is 


Maximum Ditference per cent 
of minimum. 
lbs. o7 
! 
9 12 105.5 
1s 
( 12 50.9 
Difference ts. 
Maximum Ditfere nce per cent 
of minimum 
Ibs Ibs o7 
16 ‘ 7.2 
12 s 3S 0 
ll 2 2 2 25. 6 


387,100. This expenditure for gen- 
eral items entering into building con- 
struction is only exceeded, according 
to the estimate quoted, by that for 
paint and painting materials, bricks 
and structural steel. It may be asked, 
Of what interest is the cost of plumb- 
ing to health officers, and some may 
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consider that it is a problem for engi- 
neers rather than health officers. In 
large buildings the last consideration 
may be particularly pertinent, but in 
the many thousands of smaller habita- 
tions, particularly in our growing 
problem of housing, and in our ever- 
present problem of sanitary inspections 
and maintenance, the task is charged 
to the health officer by precedent, by 
veneral context of the laws enacted in 
the past, and by the trend of recent 
legislation. 

It is the specific function of house 
drainage systems to afford a tight, sub- 
stantial and direct conduct of liquid 
wastes or wastes in suspension from 
habitations, or other occupied places, 
to some properly arranged place of dis- 
posal, and to perform this function 
without nuisance. That system is best 
which accomplishes this comparatively 
simple requirement in the most eco- 
nomical manner. One of the needs of 


the day in this particular is a standard 


plumbing code, giving the minimum 
requirements for good dra’nage in 
order to permit housing requirements 
to be freed from the burden of intricate 
plumbing. 

Not the least of the benefits of this 
Association is its influence in establish- 
ing methods for standard practice in 
health work. It has met with signal 
success in many lines of such endeavor, 
and your Committee most earnestly 
recommends that in this opportunity 
to bring about standard practices in 
p'umbing and house drainage, par- 
ticularly in the matter of minor require- 
ments, there exists a stil! further op- 
portunity for needed work. To that 
end we respectfully suggest that a 
Committee be appointed to prepare 
for submission to the Association at 
its next annual meeting, a draft of the 
Standard methods of the American 
Public Health Association for Plumb- 
ing and House Drainage. 

The report was adopted. 
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REPORT OF THE COMMITTEE ON STANDARD METHL- 


ODs FOR THE BACTERIAL 


EXAMINATION OF MILK. 


Commitrer. M. P. Ravene., Chairman: H. W. Conx, W. H. Park, Joun F. 
ANDERSON, RoBert S. BREED. 


Read befor 


September 


HE Committee has deemed it 
unwise to make a final or 
complete report at this meet- 

ing. One reason for this is that there 
are at present three committees ap- 
pointed by different organizations, 
all of which are working on standard 
methods for milk examination, and it 
is our hope that these three committees 
can agree on a uniform method for use 
throughout the country. Since there 
are numerous duplications in the 
personnel of these committees, we 
feel that it will be entirely possible to 
accomplish this end. We beg, there- 
fore, at this time to make a report of 
progress only. The recommendations 
which follow are for the routine analy- 
sis of milk only, and are not advised 
for scientific research work. 

Samples.—Samples shall be not less 
than 10 ce., put into sterile containers 
and well iced. In taking samples from 
containers such as cans, etc., a straight- 
sided tube of glass or aluminum is to be 
used. The tube is to be inserted 
slowly, the top end not being covered 
with the finger until the tube reaches 
the bottom. It is then closed and the 
tube withdrawn. Stirring of the milk 
with the tube in the cans assists in 
obtaining a uniform sample. 

Temperature—If the temperature 
is required it should be taken after 
the sample has been removed. 


| adopted by the Laboratory Section, American Public Health Association, Rochester, N. Y., 


10, 1915 


Culture Medium.—One culture me- 
dium is recognized——agar made after 
the standard method recommended 
for water analysis, 1915 Report. This 
provides for the use of meat extract, 
three grams per liter, and best peptone 
available. 

Reaction of Culture Medium.—tf after 
titration the reaction is between 0.5 
and 1. do not adjust. 

Nore.—lIt is easier to get aclearagar 
if the bouillon is filtered before adding 
the agar. 

Dilutions.—For samples of unknown 
character dilutions of 1 to 100, 1 to 
1,000, 1 to 10,000 shall be made using 
sterile water and pipettes after the 
ordinary method. In case the char- 
acter of the milk is known, less than 
three dilutions may be made; but in 
no case shall less than two plates for 
each sample be made. Grade A, or 
its equivalent, should be plated in 
duplicate, and a dilution lower than 
1 to 100 may be used. . 

Shaking.—Samples must be shaken 
twenty-five times. Shaking is de- 
fined as meaning a rapid up and down 
motion with an excursion of not less 
than one foot. 

Pipettes.—Pipettes must be made to 
deliver between graduation marks, 
not simply to deliver. 

Pouring Plates.—-The melted agar 
must be poured promptly after meas- 
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uring out the proper quantities of 
milk. Not more than twelve plates 
must be allowed to accumulate after 
the distribution of the milk into the 
plates before pouring the agar. 

Incubation and  Counting.-One 
standard temperature only is recog- 
nized-—48-hour incubation at 37°C. 

If possible count those plates con- 
taining between 30 and 200 colonies. 
If there are none such, count those 
plates containing nearest to 200 col- 
onies. The whole number of colo- 
nies on the plate shall be counted 
where the plates contain less than 200 
colonies. 

Counting Lens.—The lens recom- 
mended by the Committee last year is 
here more fully defined. It is known 
as Engraver’s lens No. 146, Bausch & 
Lomb Catalog. It is designated as 
34X, its magnification being 2} diam- 
eters. Persons who are nearsighted 
should wear their ordinary glasses 
while using this lens. Farsighted per- 
sons should use the lens without their 


vlasses. 


Sediment Test-—If the sediment test 
is desired one of the forms of appara- 
tus using filtration through a cotton 
disc must be used. 

Time of Plating—Milk should be 
plated as soon as possible after the 
collection of the sample. When not 
plated within five hours, this fact 
should be stated on the report. 

Microscopic Examination.—Direct 
microscopic examination is now under 
extensive study and the Committee 
is unable to make any recommenda- 
tion at present concerning its use, but 
hopes that it will be in a position to do 
so before the time of its next report. 

Interpretation of Results—This de- 
pends on the history of the milk, and 
the Committee is not ready to make 
any recommendation at present. 

The Committee recommends that 
this report be adopted for the routine 
examination of milk during the com- 
ing year. 

The Committee asks that this report 
be published and distributed for criti- 
cism and suggestions during the year. 


\ 


q 
a 
“2 
= | 
| 
| 
| 
4 
| 
q 


Health Department Reports and Notes. 


REPORTS. 


Los Angeles. 


The Report of the Los Angeles Department of 
Health for the year ending June 30, 1915, has 
just been received. It is an excellent report well 
illustrated with half-tone photos and a number 
of line plates showing the comparative preva- 
lence of some of the communicable diseases for a 
number of years past. 

The estimated population given in the report 
is 500,000, and on this basis the death-rate is 
11.47. This is without deduction for non-resi- 
dents. The infant mortality rate is given as 
69.15 and of this, it is stated that 21.5 per cent. 
are due to prenatal causes. If this is correct, it 
is surely a very excellent showing. The birth- 
rate is 16.63. 

Physicians are required to report cases of 
venereal disease by number. Four hundred and 


eighty-two cases were reported during the vear. 
The report states that these returns are not 
satisfactory. 

The milk inspection division is adequately 
conducted. It is reported that 80 per cent. of 
the milk supplied in Los Angeles is pasteurized. 
Restaurants are inspected and scored. The de- 
partment’s total appropriation for the year was 
$134,000; of this amount, $3,400 was not ex- 
pended. The housing commission presents a 
very well written report profusely illustrated. 
The tenement house problem of the eastern 
cities does not seem to be acute but many ram- 
shackle single houses were discovered which 
were unfit for human habitation. Conditions 
were improved in some of the crowded cheap 


lodging houses. 


Manchester, England. 


The medical officer of Manchester is obliged 
to report an increase in death-rate for 1914. 

Following the letter of transmissal, the report 
opens with a statement of general statistics 
for the year from which it appears that the es- 
timated population was 739,136, the death-rate 
16.76, and the birth-rate: 25.30. 

The work of the department was increased 
during the year, largely from causes arising in 
connection with the war, and at the same time 
a number of its valuable officials were lost by 
enlistment and it has not been possible to satis- 
factorily replace them. 

The infant death-rate was 128.63 per 1,000 
births, which is remarked as being almost the 
lowest recorded for the city. 

The three principal causes of death were all 
respiratory diseases, ranking in the following 


Wilmington, 


The report of the secretary of this board has 
reviewed in rather brief but very satisfactory 
form the various activities of the Wilmington 
Health Department. Important topics are 


order: Pneumonia, tuberculosis and bronchitis. 
In the portion of the report dealing with res- 
taurants and foodshops, it is stated that the 
kitchens of many restaurants were underground 
and were not in satisfactory condition. 

The Manchester department of health has 
been obliged to cope with many difficulties aris- 
ing Dut of. the war and in extenuation of the 
slightly increased death-rate, which was proba- 
bly unavoidable, the following statement is 
made: 

“Tt would have been a gratification to record 
a still further advance in the health of Man- 
chester, but fluctuations must be expected to 
occur; the recession is not a large one, and new 
means will be found to effect gains in health, 
which is the largest element in the wealth of the 


community.” 


Delaware. 


given a brief summary of one or more well- 
written paragraphs and each such title is printed 
in large black-face type which makes it easy to 


find. 
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Under the heading “Deaths” the following 
statement is made 

* There were 1456 deaths and of this number, 
57 died in our City Hospitals, who were non- 
residents. Deducting these from the whole num- 
ber of deaths for the year, leaves a total of 1599, 
giving the City a death-rate of 14.88 ©, , which is 
an excellent showing and speaks well for a health- 
ful condition; yet at the same time, the number 
of deaths of « hildren under one year is entirely 
too large. Ninety-nine of the deaths under one 
year were caused by gastro-intestinal infection, 
nearly all of which were due to faulty feeding. 
Other information can be obtained from the 
tabulated table of deaths.’ 

This subject of infant mortality, which is 


The Port of 


The JourNnav is in receipt of the Annual 
Report of Health Officer of the Port of New 
York for the year 1914. 

The office of Health Officer of the Port of New 
York has been long maintained as a department 
of the state government. It is entirely distinct 
from both the New York City and the New 
York State health departments, but is one of the 
most important health departments in the coun- 
try. The health officer in one of his early 
paragraphs expresses this fact very happily 
when he says: “The Port of New’ York is 
the sanitary frontier of the United States. 
More than 70 per cent. of all the immigrants 
admitted to the United States annually are 


admitted at New York. The percentage of such 


Savannah, 


The 1914 Annual Report for Savannah shows 
that tuberculosis was the largest single factor 
in the death-rate, it being charged with 186 
deaths. Pellagra was fifth on the list with 33. 
The death-rates for the past four years are given 
on the first page of the report. In 1911 the 
death-rate was 24, and in 1914 it had been 
reduced to 18.49. The white death-rate is not 
excessive. The figure for the total death-rate 
is due to the large colored population, among 


mentioned in the pres eding paragraph, is give n 
more extended treatment elsewhere in the report. 

The death-rate given in this report, 14.88, is 
slightly in excess of that for 1913 which was 
14.58 

\ number of common communicable diseases 
are not yet reportable in Wilmington, including 
whooping-cough, measles, tuber ulosis, chicken 
pox, trachoma and cerebro-spinal meningitis. 
These and others are on a list which the board 
has been urging the city council to make re- 
portable. 

Money was appropriated during the year for 
a very limited amount of equipment for a bac- 
teriological laboratory and a city physician with 


some laboratory experience was appointed 


New York. 


immigrants whose initial inspection is at quaran- 
tine is even greater, for New York is the first 
American port of call of many liners that carry 
immigrants to the port of Philadelphia.” 

The report contains a graphic representation 
of the organization of the department and shows 
the following general divisions of the work; 
Hoffman Island, where the detention wards and 
the observation hospital is located; Swinburn 
Island, with its quarantinable disease hospital; 
the General Administration division in charge 
of financial and statistical work and the fumiga- 
tion of vessels; the Laboratory; the boat service, 
and finally, the Marine Medical Inspection, 
which is, of course, the fundamental feature of 
the work. 


Georgia. 


whom the death-rate from a number of diseases 
is very large. All but six of the 33 deaths from 
pellagra were colored. 

The report shows that measles and whooping- 
cough are not reportable diseases, despite the 
fact that there were 17 deaths from whooping- 
cough. 

The health officer complains that less than 
80 per cent. of the births in Savannah are re- 
ported and remarks that “It is easier to trace 
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the pedigree of a fine horse, dog or hog in Georgia, 
than it is to trace the pedigree of the average 
citizen in that state.” 

The frankness with which Doctor Brunner, 
the Savannah health officer, says what he thinks 
of. the legislature is refreshing. The following 
is an extract: 

“During the year the state legislature enacted 
a Vital Statistics Law, but some of the politicians 
were against the bill and afterwards supported 
it, in order that there would be no administra- 


tion of the law; this is in keeping with the average 
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legislation, touching on the protection of the 
public health. 

“The boll weevil, ticks on a cow, or hog 
cholera, gets sufficient money to admit of a 
prosecution of the law; but, when it comes to 
the expenditure of money for the preservation 
of human lives, the appropriation of the work 
never goes bevond the salary of such persons, 
whose only qualifications are that they stand in 
with the political machine.” 

This report is a good one in itself and, more- 
over, it makes it clear that the department at 


Savannah is accomplishing results. 


Cincinnati, Ohio. 


Dr. J. H. Landis begins his usual excellent 
report with a statement regarding the city’s 
death-rate. The total death-rate for 1914 was 
15.98. An early paragraph of the report calls 
attention to the fact that in 1914, for the third 
time in five years, Cincinnati's typhoid death- 
rate was the lowest of 20 of the largest cities in 
the country, being 5.71 per 100,000 of popula- 
tion. 

Doctor Landis calls attention to a reduction 
in the death-rates for infantile diarrhoea, tuber- 
culosis and all forms of respiratory diseases. 


Toledo, 


The 1914 Report of the Toledo Board of 
Health presents a unique and very desirable 
departure. On its front cover is the following 
useful information for the prospective reader: 
Population, 184,126; deaths during year, still- 
births excluded, 2,846; death-rate per thousand 
population 15.45; births during year, still-births 
excluded, 4.413; birth-rate per thousand popula- 
tion, 23.96. 

This report contains only thirty pages but 
appears to cover the work done by the depart- 
ment during the year in adequate fashion. 


The reduction in diarrhoeal diseases is traced 
statistically to the filtration of the city water 
supply in 1907 and the introduction of efficient 
milk inspection in 1911. Cincinnati maintains 
a comprehensive system of sanitary inspection 
covering various places in which food is prepared 
and sold. 

Saloon inspection revealed numerous cases 
where improvement was needed but the report 
states that results obtained in these places were 
The work 
of the laboratories increased 50 per cent 


very gratifying to the department 


Ohio. 


The report of the chemist and of the dairy 
and food inspector is included. There is a brief 
summary of the work done by the bacteriologist 
and a tabulation of the number and character of 
nuisances abated during the year. 

Among the mortality and morbidity tables 
the one showing the contagious diseases from 
1897 to 1914 inclusive is particularly valuable 
This report reveals that during 1914 there were 
14 deaths in 73 cases of whooping-cough re- 


ported. 
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Important Changes in Registration of 
Deaths in New York City.—-The 1915 edi- 
tion of the Sanitary Code of the New 
York City Department of Health shows a 
number of important changes with regard to the 
registration of deaths. According to Section 32, 
the report of the attending physician must now 
state “the chief and determining, and the con- 
tributory, cause or causes of death.” In former 
years nothing more specific than “cause” was 
demanded. The importance of a statement of 
joint causes in determining the true cause of 
death is obvious. 

The physician must also state whether an 
autopsy has been performed, and, if so, what the 
findings of such autopsy have been. When 
death is the result of accident, suicide or homi- 
cide, the coroner's report must state how, when, 
and where the injuries resulting in death have 
been received. 

The New York City Health Department is a 
good example of an official body which has been 
invested by the law with adequate authority, 
and which uses its powers earnestly and cour- 
ageously for the common good. The health 
departments of other cities would do well to 
emulate the zeal of this organization, particu- 
larly in setting up equally high requirements for 
explicitness on the part of physicians and coro- 
ners in the mattter of death registration. 

L. I. D. 

+ 


Sanitation at Arrowrock Camp.—That excel- 
lent results are attained by our government in 
the application of public health principles on 
its construction projects, is well evidenced by 
the remarkably high degree of health efficiency 
maintained for four and a half years at the Ar- 
rowrock camp. This camp was the home of the 
many men employed on the construction of 
the huge Arrowrock Dam, twenty miles outside 
Boise, Idaho. Some 20,000 men had had em- 
ployment there and the maximum population 
at one time was 1,500 people. During that 
time, four and a half years, not a single death 
from an infectious disease occurred, and there 
was only one case of typhoid, and that was 
probably brought in from the outside. 

To acquire such health records, it was neces- 


NOTES. 


sary to require rigid adherence to the laws laid 
down by the sanitary supervisor. At Arrow- 
rock were applied simply the main principles 
of public health, that is, medical inspection 
before employment; medical attention; pure 
water supply; proper sewage disposal; cleanli- 
ness of camp buildings and grounds; garbage 
in airtight metal cans, and collected every two 
or three days, then burned; sanitary toilets, 
with entrances screened against flies; anti-fly 
campaign. Sickness in this way was held at a 
minimum, and there were no epidemics. 
+ 

Weighed and Found Wanting.—In a certain 
district in England, namely Newcastle-on-Tyne, 
milk samples proved to be tuberculous or to 
contain an excessive proportion of organisms 
associated with excremental pollution. Yet the 
medical officer of health had been assured that 
this supply had passed through a pasteurization 
process at the city dairy before distribution. 
The health officer was not satisfied, so conse- 
quently tested one of the best equipped dairies. 

Sample 1, original milk, as received from farm, 
showed B. coli present in 0.00001 cc., which 
was as far as the test was carried. Sample 2, 


” 


after “‘pasteurization ” at 160 degrees F., gave 

identical results as did sample 3 at 180 degrees. 
Sample 4 was “pasteurized” at 200 degrees F. 
and B. coli was found in quantities down to 
0.0001 cc. And milk containing B. coli under 
0.01 ce. is unsatisfactory! 

It was discovered that the milk merely passed 
through the apparatus and proceeded direct 
to the cooler, so that the highest temperature 
reached was probably only maintained for a 
matter of moments. 

It is to be hoped that if any of the health 
officers in this country should test the actual 
efficiency of the pasteurization apparatus used 
in dairies supplying milk within their jurisdic- 
tion, they would not be so-unpleasantly disillu- 
sioned. 

+ 

12,000,000 Gallons of Untreated Sewage 
per Year.—According to the October Engineer- 
ing Record, the District of Columbia discharged 
the above amount of untreated sewage last year 
into the Potomac River. The sewer depart- 
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ment of the District of Columbia and the Mary- 
land State Board of Health are attempting to 
codperate on this question, both in the light of 
the economic value of the hundreds of tons of 
removable organic and other matter, and of 
public health. 

The question of the increasing pollution of the 
Potomac by the District of Columbia area and 
adjacent Maryland towns is a serious matter, 
and the abatement of these conditions should 
be secured. Otherwise it is believed that in a 
comparatively short time conditions will become 
sufficiently serious to constitute a nuisance. 

“The interests of the District of Columbia 
are so immediate and the conservation of the 
purity of these streams so important as a meas- 
ure of protection to the great national parks 
through which they flow, that in the interest of 
public health and sanitation it is necessary that 
some adequate remedy in the form of a metro- 
politan sewerage district be applied.” 


Decrease of Rabies in New York City.— 
During September in New York City, 1,200 neg- 
ligent dog owners were summoned to court by 
patrolmen of the health squad for failing to 
comply with the dog muzzling ordinance; 832 
of these paid fines. 

This strict enforcement and support of this 
ordinance is gratifying, and the results, indicated 
by figures concerning dog bites and rabies, prove 
that the law is beneficial to the people. These 
results show that the number of cases of rabies 
found in animals examined by the health de- 
partment has decreased from 64, during the 
second quarter of 1914, to 15 for the corre- 
sponding quarter of this year. 

Grand Rapids’ Proposed New Charter.— 
Provisions adopted by the Charter Commission 
of Grand Rapids, at the instigation of public 
health and social workers, allow the establish- 
ment of a health administration founded on the 
principles of preventive medicine. Health comes 
under the Department of Public Welfare, the 
full-time health commissioner to be appointed 
by the Director of Public Welfare. His only 
qualification is that he shall be a man “of recog- 
nized ability in public health work.” This 
allows for the appointment of a trained sani- 
tarian without the requirement that he be a 
physician. The recommendation was made 
6 
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that the health officer be allowed to appoint the 


city physician, but this did not carry. The 
city physician will also be appointed by the 
Director of Public Welfare. Other members 


of the staff may be appointed by the health 
officer, subject to the approval of the director 
and to the civil service requirements of the 
charter. The charter allows for the creation, 
under the health department, of a division of 
vital statistics; of communicable diseases; of 
food and sanitary inspection; of child hygiene 
One of the 
duties removed from the health department was 


and of education and publicity. 


the collection and disposal of garbage and refuse. 
This will be placed under the Department of 
Public Service. 

The charter will be submitted to the people 
at the spring primaries unless a special election 
is called. 

School for Midwifery at Lincoln, Neb.—In 
the September Bulletin of the Department of 
Public Health of Lincoln, it is stated that the 
Lincoln birth records have shown that a large 
percentage of the 
attended by so-called midwives. 


confinement are 
Following up 
this discovery, it was further learned that there 


cases of 


nine who made a specialty of 


obstetrics in that city, and moreover that there 


were women 
had been many instances where other women 
without any experience or training had super- 
intended cases of confinement. These women 
were not legally entitled to do such work, yet 
they had been attending 16.5 per cent. of all 
cases of confinement in Lincoln, and to all 
intents would continue to do so. 

The Lincoln Department of Health, realizing 
the fact that “the mother’s care and future 
health is dependent on the skill exhibited by the 
attendants,’ has taken up the responsibility of 


A school 


of midwifery has been organized, meeting once 


bettering the confinement conditions. 


a month, with the purpose of giving practical 
instruction by way of papers read, lectures by 
a medical practitioner versed in obstetrics, and 
practical demonstrations by the visiting nurse. 
In addition to this, a practical treatise on this 
subject is being published for these women. 
The object of this plan is to lessen the number 
of midwives and to enlighten those who are 
actually in the field. 

From now on, midwives in Lincoln must be 
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registered, and in order to obtain their certificate 
of registration they must have attended fifteen 
afternoons at the school, and must present fif- 
teen different statements signed by a doctor 
stating that they have assisted and nursed in 
fifteen cases. 

Enameled Steel Signals in Filing Records 
of Contagious Diseases.— After looking over 
the various devices in use for the active file in a 
health office relating to contagious diseases, the 
county health officer of Los Angeles, Calif., 
finally hit upon a steel signal which slips over 
the edge of any card. These signals stand up 
over the edge, and can be obtained in twelve 
colors. By following the usual custom of the 
color of the quarantine sign one can identify at 
once the diagnosis of the case reported on the 
card, when placed in the file. Thus red clip, 
scarlet fever, green clip, diphtheria, etc. This 
scheme makes unnecessary the use of different 
colored cards. When the case is terminated, 
the clip is removed and card placed in perma- 
nent file. One set of signals will do for a great 
many cards and are not used up. They grip the 
card tightly, and for small card files have proved 
extremely useful. If a card is out of the file the 
clip immediately identifies it. 

These clips are extremely inexpensive, and 
their use in the above manner is original and 


seemingly satisfactory. 


“Quack” Medicines.—In California last 
month a medicine labelled “Fluid Extract Serum 
—$25.00" was analyzed at the state laboratory 
and was found to contain essentially fluid ex- 
tracts of sassafras, sarsaparilla, cascara sagrada, 
and potassium bromide. The “serum” was 
advertised for the treatment of diseases of the 
skin, kidneys, stomach, and nervous system. 
One poor woman purchased one of these six- 
ounce bottles—price %25.00—and a_ second 
one for $18.00. Naturally it did not help her 
any, and it practically took all the money she 
had. The doctor, when called upon by an 
inspector, had left. 

The California State Board of Health Monthly 
Bulletin for September goes on to say: 

“Tt is a crime and an outrage for any person 
to prey upon the public in such a manner, and 
it seems specially offensive when the victim is 
& poor woman. 


“This is an offense which can be handled 
through the courts if the information is presented 
to the proper authorities. The State Board of 
Health will gladly investigate any cases of this 
character that are brought to its attention.” 

Energetic Louisville—The Bulletin Health 
and Hygiene for October, published by the 
Department of Public Health of the City of 
Louisville, Ky., clearly shows that this city is 
keenly aware of the benefits of public health 
work. 

In a little note, it is announced that this city’s 
fiscal year has ended, and there are published a 
few general results of the year’s work. Louis- 
ville is justly proud of the results shown. She 
announces a decrease of 267 deaths from last 
year, a decrease of 23 from tuberculosis, 0° 17 
from typhoid. No deaths were registered from 
measles or scarlet fever, and there is a decrease 
of more than 50 per cent. in deaths from diph- 
theria. Infant mortality was decidedly im- 
proved. The deaths of infants under one year 
of age were decreased by 93, and the deaths of 
infants between the age of one and two years, 
by 42 from last year. 

It seems that this city’s greatest nuisance 
from the public health standpoint at present is 
the thousands of insanitary privies throughout 
the city—and if these can be done away with, 
as the department desires, Louisville's health 
record will be envied throughout the country. 

Standardizing the Method of Handling Bot- 
tled Water— Mr. Guy Eldredge, City Chemist 
of Fort Worth, sends in the following useful 
statement concerning the handling of Bottled 
Waters. “The objective of the investigation 
that led to the present method of handling 
bottled water, was the assurance to the con- 
sumers that the water in the bottles was of the 
same purity as the well water. This has been 
accomplished as near as possible, considering 
the personal equation. 

“It was found and confirmed by bacterio- 
logical tests that the greatest source of contam- 
ination of a bottle of water after being filled at 
the well, was the handling of the bottle by the 
neck and the accumulation of dust from the 
streets settling on the cork and around the neck. 
To eliminate this contamination, a hood was 
devised which protects the neck of the bottle 
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from the time it is cleaned and filled until deliv- 
ered to the consumer. 

“All bottles are thoroughly cleaned, sterilized 
and rinsed. They are then capped with cloth 
hoods that have previously been sterilized and 
are then either plac ed in the wagon for filling or 
After filling, 
corks, that have previously been sterilized, are 
used and the hood replaced and kept in place 
(Seldom found necessary.) 


are stored in the bottling house. 


with rubber bands. 

“In this way, after sterilizing, at no time does 
the hand come in contact with the neck of the 
bottle nor is it exposed to any appreciable dust. 

“The hoods are made from a cloth much used 
for filtering (cotton flannel) and are efficient for 
the purpose for which they are intended. 

“Various articles are at times found in the 
bottles returned to water companies and only 
by following some thorough and systematic 
method of cleaning and sterilizing can the same 
bottles be used repeatedly and the consumers 
assured they are receiving at each delivery a 
bottle of pure water.” 

A City with a Protected Milk Supply.—It 
would seem from the following extract from the 
bulletin of the Toledo (Ohio) Sanitary Bulletin, 
that the city of Toledo should soon have an 
improved health administration generally. It 
is particularly interesting to note the big step 
which this city has taken in the niatter of pas- 
teurization. 

The action taken in Toledo is largely the result 
of a report made by Surgeon Carroll Fox of the 
United States Public Health Service, upon the 
health conditions of his city. A number of his 
recommendations are embodied in the reorgan- 
ized system. 

“Pasteurization of all market milk has been 
provided for, to take effect December 1, 1915. 
Seven nurses have been appointed to take care 
of communicable disease work. The sanitary 
police force has been reduced from seventeen 
We are now furnishing dis- 
infectants in cases of typhoid fever. Administer 
antityphoid vaccine to those applying for it. 


members to five. 


We also furnish the vaccine gratis to physicians 
for use in their practice. Cultures are taken 
from all contacts in diphtheria cases. Auto- 
mobiles are now being used by the dairy farm 
inspectors, three of them having been purchased. 
The records are now being kept so that the cost 
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of any branch of department work can be told 
at a glance. 
“A thorough study of the milk supply is now 
being made, as recommended, and better milk 
will surely result. It was recommended that all 
surface wells in the city be eliminated; this is 
being done as fast as examination can be made, it 
having been ruled that in this way only could the 
well be ordered closed. The work of assembling 
all laws and regulations referring to health work 
is now under way; when compiled they will be 
printed in pamphlet form for use of the em- 
ployees. 
“The creation of a department of health, under 
the new charter, instead of the health depart- 
ment being a division under the department of 
welfare; placing the health officer on full-time: 
codperation of police force in suppression of 
nuisances; placing isolation hospital under con- 
trol of health department; the extension of 
sewers and water mains to all parts of city; 
combining the work of the Thalian Society with 
the health department; more frequent collec- 
tions of garbage and rubbish; the appropriation 
of $75,000.00 for health department woik are 
all matters beyond our control but efforts will be 
made to have the proper parties put them in 
effect.” 
A New Registration Law.—The Surrey of 
August 14 calls attention to the following legis- 
lation enacted this year in Oregon: 
“The law requiring registration of births and 
deaths was revised and made possible of enforce- 
ment throughout the state. A local registration 
bureau, the officers of which are responsible to 
the state board of health, is provided for in 
every incorporated town of 2,000 population or 
more. Each bureau has jurisdiction over cer- 
tain districts, which include settlements not 
incorporated.” 
Typhoid as a Means of Suicide.—A recent 
bulletin issued by the North Carolina State 
Health Department quotes a man living in 
North Carolina who believes that it is almost 
equal to suicide for anyone to die of typhoid, 
when the inoculation, which is being so widely 
practised in that section, is made so easily 
available. This gentleman is quite incensed to 
note that, although the inoculation is being 
offered free in his city less than half of the people 
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have accepted it. He says that, while he does 

not really believe a man who gets typhoid 

through neglect to take the inoculation which is 
offered to him, has deliberately chosen to die 

rather than to live, he does think that such a 

man is largely responsible for his own death if 

it comes as a result of typhoid 
If half or nearly half of the people in this man’s 
community have been inoculated against ty- 

phoid he should not despair but rejoice that a 

great miracle has been wrought. The treatment 

of any large proportion of the population of 
any community with a prophylactic treatment 
which is a new, or comparatively new procedure, 
should be regarded not as a small result indica- 
tive of a discouraging outlook, but as a glorious 
indication of the better day that is coming in 
the world of things which make for public health 
+ 

Work of Rockefeller Sanitary Commission in 

North Carolina —The following resolution of 

the North Carolina State Board of Health briefly 

summarizes the work done in that state during 
the past five years by the Rockefeller Sanitary 

Commission: 

“The Oficial Thanks of the North Carolina 
State Board of Health for the Assistance of 
the Rockefeller Sanitary Commission. 

“Whereas, the five-year period for which the 
foundation for the eradication of hookworm dis- 
ease was established has expired; and 

“Whereas, the work of the Rockefeller Sani- 
tary Commission terminated in North Carolina, 

May 1, 1915; and 

“Whereas, the Rockefeller Sanitary Commis- 
sion has expended the sum of $81,516.23 during 
the last five years in improving sanitary condi- 
tions in North Carolina; and 

“Whereas, the work of the Commission has 

resulted directly in the examination of 267,999 
citizens of this state for hookworm infection, in 
furnishing treatment to 95,618 infected citizens, 
in improving 1,796 privies and, indirectly, in an 
extensive development of an intelligent appre- 
ciation for public health work along all lines of 
sanitation; therefore be it 

“Resolved, That the North Carolina State 

Board of Health do hereby officially record their 

appreciation of the work in this state during the 

last five years of the Rockefeller Sanitary Com- 
mission; and be it 

“Further Resolved, That a copy of these reso- 


lutions be sent to the successors of the Rockefel- 
ler Sanitary Commission, to wit, the Interna- 
tional Health Commission, and that these reso- 
lutions be given public notice through the Bulle- 
tin of the North Carolina State Board of 
Health.” 

This resolution, which was printed on the 
cover of the Health Bulletin for July, constitutes 
a dignified and well-chosen means of publicly 
expressing the appreciation of the work of the 
commission, which the health authorities and 
the people of North Carolina must feel. 

+ 

Score Cards for Eating Places.—The Bulletin 
of the Health Department of Asheville, N. C., 
contains the “Scores’”’ of about thirty restau- 
rants. Both equipment and methods are taken 
into consideration and then the final score is 
determined. These scores run as high as 98 and 
as low as 50. 

The points allowed on the score card are as 
follows: 

EquipMEMT 

Construction 10—Floors and drainage 7, walls 
2, ceilings 1. 

Arrangement 7—Proper rooms, 4 convenience 
3, light 5, ventilation 5, screens 5, cellar 3. 

Plumbing 20—Kind, quality, location and 
condition—water closets 10, sinks 10. 

Equipment 25—Kind, quality, arrangement— 
ice boxes 15, tables 5, utensils 5. 

Water for Cleaning 20—hot 15, cold 5—total 
100. 

MertHops 

Cleanliness 20—Floors 5, walls 3, ceilings 1, 
doors 1, windows 1, good order 1, free from odor 
2, freedom from flies 6. 

Equipment (Cleanliness) 39—Ice boxes 10, 
tables 5, sinks 5, utensils 10, employees’ cleanli- 
ness 5. 

Foods 30—Conditions 10, storage 10, handling 
5, cleanliness 5. 

Garbage Receptacles 15—Adequate 5, location 
5, condition 5—Total 100. 
Score for Equipment. ..; multiplied by 1 
Score for Methods... ..; multiplied by 2. 

Total to be divided by 3 . 
Final Score. 
Remarks. (To cover such unusual conditions as 
sleeping accommodations, or the presence of 
domestic animals in or about work room, etc.) 


& 
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Health Department 


Manufacturer of Disinfectants Makes Mis- 
leading Statements.—The bulletin of the New 
York City Health Department, November 6, 
makes the following statement in regard to the 
unreliable claims of disinfectant manufacturers: 

Without detracting from the value of disin- 
fectants when properly used, health officials 
have come to learn that much of the so-called 
room disinfection heretofore practised during 
and after infectious disease was unnecessary 
and are placing their main reliance on mechan- 
ical cleansing with soap and water, followed, if 
possible, by sunlight and fresh air. 

The manufacturers of disinfectants, on the 
other hand, continue to allege the advantages of 
their various preparations, and in support of 
their position often make alarming and mis- 
leading concerning the mode of 
spread of infectious diseases. Thus the sug- 
gestion was recently made that “during the 
course of such diseases as typhoid fever the germ 
can be recovered without difficulty from horizon- 
tal surfaces near the bedside,” and that on 
account of this circumstance “‘the Department 
of Health should require the periodic cleansing 
with antiseptic fluids of the furniture and floor 
about the bed.” 

In order to test the validity of this statement 
and the need for the suggested action, the Bac- 
teriological of Mt. Hospital 
recently undertook a careful investigation, during 
the course of which more than forty cultures 
The results were uniformly nega- 


statements 


Division Sinai 


were made. 
tive so far as the presence of a motile bacillus or 
any bacillus resembling the bacillus of typhoid 
fever was concerned. Staphylococcus was re- 
covered in some instances, and in others contam- 
inated cultures were obtained; but in no instance 
as already stated, was there any evidence of the 
presence of typhoid bacilli. 

Pollution of Streams by Municipal Sew- 
age. Damages Awarded against a City 
because of the Pollution of a Stream by Its 
Wastes.—The city of Ky., dis- 
charged its sewage into a small stream called 
The slop from a distillery, which 
was for some time discharged with the city 
sewage, settled to the bottom of the creek and 


decomposed, killing the fish, making the water 


Henderson, 


Canoe Creek. 


unfit for drinking by stock, and creating a 
stench. Owners of property along the bank of 
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the stream brought suit against the city and 
the operator of the distillery for damages to 
their property. 

The Court of Appeals of Kentucky decided 
that the city was liable, but relieved the operator 
of the distillery, holding that. as the city had 
permitted the distillery to connect with the city 


sewers and had made no attempt to regulate the 


character of matter discharged from the dis- 


tillery into the sewers, the city was responsible 


for the damage done. 

The essential part of the opinion is pul lished in 

the Public Health Reports at page 3303. 

Alcohol, Syphilis, and Gonorrhea, on 
Death Certificates.—The following is an im- 
portant suggestion from the Bulletin of the 
American Social Hygiene Association: 

A recent bulletin of the Department of Health 
of New York City says: “The Department of 
Health has long since felt the need of more 
accurate statistics of the influence of alcohol on 
mortality and has realized that numerous deaths 
wherein alcohol, if not the primary cause, at 
least played an important réle, have been re- 
corded without reference being made to this 
important etiological factor. This, of course, is 
true also of deaths in which gonorrhea or syphilis 
has played a part. We appreciate the numerous 
and weighty reasons that induce physicians, if 
not to hide, at least to withhold this information 
On the other hand, we should be shirking our 
duty as health offtcers if we did not make serious 
attempts to secure this information in order that 
it may be made the scientific basis of a campaign 
against these grave menaces to public health. 

“In order to secure some degree of correctness 
in the statistics bearing upon the influence of al- 
cohol on the death rate, the Bureau of Records 
has long been directing confidential letters of in- 
quiry to physicians who report deaths in which it 
is apparent from the cause specified that alcohol 
or venereal infection has been a factor in ter- 
minating life. This method, while it has been 
helpful, has not proven sufficiently effective, 
and the department, therefore, appeals to phy- 
sicians through the Bulletin and asks that in 
every case where these factors have been a con- 
tributing cause of death, they state that fact 
the certificate. Any objection to this 


procedure may be met by the employment of 


upon 


medical terminology, such as Ethylism Neuritis 
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(Ethylic), Ethylic Hepatitis, Salpingitis (prob- 
ably Neisserian), Hepatitis (probably Spiro- 
chetal 


“Still another plan is to send a brief note 


sealed with the certificate. This information 


thus obtained will be treated in the strictest 
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confidence and the note immediately destroyed. 
We urge upon the physicians the broader duty 
which they owe the community not to allow 
their sense of obligation to patients to stand in 
the way of supplying the Department of Health 


with this most important information.” 


Public Health Notes. 


Cancer Mortality.-F. V. Beitler, Baltimore 
Journal A. M A., October 16, 1915 


the mortality statistics of cancer as given by 


dis usses 


He says while the figures 
limit of slight 


the census bureau 
which he has used are, within the 
error, correct, such questions as the relation of 
unimproved methods of diagnosis to the cancer 
mortality or the relation of changes in the com- 
position of the population to the same must be 
given careful consideration in the final analysis 
statistics. His of the 
cancer mortality covers the ten years from 19)4 


\ steady in- 


of any cancer survey 
to 1913 in the registration area 
crease is noted in his table in all years except 
1996 During these ten years the reported 
deaths from this cause increased from 23,395 in 
1994 to 49,928 in 1913, and from a mortality of 
70.15 per 100,000 in 1994 to 1913. 


In the year 1994, cancer deaths in males con- 


78.88 in 


stituted 1.61 per cent. of the total mortality; 
in the vear 1913, 2.25 per cent. In the female 
population for the year 1994, the cancer mor- 
tality was 2.63 per cent. of the total, and in the 
year 1913, With regard to age 


distribution, he gives tables constructed from 


3.35 per cent. 


the registration states for the decennium be- 
tween 1990 and 1910. Referring to these tables 
it is seen that in the year 1990, 10 per cent. of 
the cancer mortality occurred prior to the for- 
tieth year of life, and in the year 1910, about 9 
After the fortieth year the deaths per 
100,000 show an increase in the year 1910 over 


per cent. 
all rates in the year 1990; furthermore, the 
increases are progressive, that is, the greater 


the age 
absolute 


period the greater the relative and 
The 


mortality rates is seen in the charts in the age 


increase. greatest increase in 
period from 80 to 99 years, which was 587.44 
per 100,000 of the population in 1990 and 
811.87 per 100,009 in 1910. With regard to 


the location of the cancer in the body, the most 


frequent sites as shown by the mortality are 


the stomach and liver. The next in frequency 
is cancer of the female genital organs. Cancer 
in the intestines is followed closely by cancer of 
the breast in order of frequency. The figures 
altogether lead to one conclusion: cancer mor- 
tality is increasing. Undoubtedly new methods 
of diagnosis have greatly facilitated the detec- 
tion of cancer, especially in the incipient stage. 
The diagnosis of advanced cancer is in most 
cases much simpler. There is very little change 
in the relative sex mortality. Any change which 
would add to the population over 40 years of 
age would increase the cancer mortality, but 
Beitler’s statistics taken from the census reports 
do not show much difference in the proportions of 
the population in the different vears. He says: 
“If we cannot account for the increase in the 
diagnosis or by 


cancer mortality by better 


changes in the composition of 


I submit that for the past decade the cancer 


the population, 
rates in the registration area show a true in- 


crease.” 


+ 


Expensive Failure to Register Birth.—The 
failure to register the birth of a child often 
creates amusing circumstances, and this was well 
illustrated last month at the Virginia State Fair 
when, in the “Better Baby Contest,” a 99 per 
cent. child, judged 14 per cent. higher than any 
other child shown, could not receive the gold 
medal. 

The child's birth had not been registered in 
accordance with the law. Strange to say, the 
child's father is a physician. 


+ 


Vacation Typhoid.—After the summer vaca- 


tion period is over it is only natural that a 
number of articles should appear on vacation 
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disease. The causes for the greater opportuni- 
ties of infection, and the danger of inferior and 
inadequate sanitary facilities which prevail in 
many temporary or seasonal resorts are well 
know n 

An interesting article on this subject has ap- 
peared in the August Monthly Bulletin of the 
Indiana State Board of Health. It mentions 
the primitive sanitary act ommodations of many 
of the simpler resorts, the lack or at least the 
inadequacy of sanitary supervision, the varied 
type of hotel help, the carelessness and igno- 
rance of the dairy and ice-cream dealers, who 
cannot afford the expense of a safe product. 

It is clear that under the above conditions, 
well-to-do people, who, at home, insist on safe 
water and pasteurized milk, become extremely 
susceptible to infection. 

Finally the Bulletin suggests three ways by 
which the problem of the insanitary summer 
resort may be met: 

“J. Persons who have not had typhoid should 
be vaccinated before going. 

“2. Every person before going to any summer 
resort should find out either from the proprietor 
of the hotel or the State Board of Health just 
what the sanitary conditions are. 

“3. Every person conducting a summer hotel 
or boarding house should obtain a license of 
the State Board of Health, the fee for which 
should be large enough to cover the cost of a 
thorough sanitary survey of that hotel or board- 
ing house.” 

+ 

The Schick Test.-T wo years ago Schick, of 
Vienna, described the skin test for the presence 
of diphtheria antitoxin in the blood. Quoting 
the New York City’s Health Department Bul- 
letin for October 16: 

“The application of the Schick test will serve 
as a reliable clinical help in selecting the indi- 
viduals who need prophylactic injections of 
antitoxin, after they have been exposed to 
diphtheria. In the homes among the relatives 
of patients suffering from diphtheria, in schools 
and orphan asylums after an outbreak of the 
disease and as a routine procedure on patients, 
nurses, and resident staff in general and conta- 
gious disease hospitals, the use of the Schick 
test not only results in a great saving of anti- 
toxin, but also avoids unnecessarily sensitizing 


more than one half of the exposed individuals.” 


A positive reaction is sufficient to indicate 
less than 1-39 of a unit of antitoxin in 1 ce. of 
blood serum, which shows that the individual 
tested is susceptible to diphtheria. 

The Bulletin continues: 

“The great difficulty in popularizing the test 
and placing it within the reach of the general 
practitioner has been, on the one hand, the 
inconvenience of handling the undiluted toxin, 
and, on the other hand, the rapidity with which 
the’ diluted toxin deteriorates on keeping, 
An outfit 


has been devised to furnish a standard amount 


whether in solution or in tablet form. 


of undiluted diphtheria toxin, which remains 
of fairly constant strength when kept in the ice 
box, and can be readily diluted when required. 
The outfit is supplied to physicians in New 
York City by the Bureau of Laboratories of the 
Department of Health. 
to believe that it will be found convenient and 


We have every reason 


reliable.”’ 
+ 

London’s Opinion of Inoculation in United 
States.—“In the United States of America, 
where the risks of typhoid infection are consid- 
erably greater than in this country, there has 
recently been an enormous increase in the num- 
ber of persons voluntarily seeking inoculation. 
Not alone is this increase manifested among 
government and muni ipal employees, but the 
general public is also awakening to the value of 
this protection. Reports from general practi- 
tioners indicate that many of the people are 
receiving the preventive treatment, and labora- 
tory establishments have had a greatly increased 
demand for the vaccine. So great is the call 
among employees of the government that it has 
been necessary to issue a second edition of the 
secretary of the treasury’s circular, stating the 
localities where the treatment may be received. 
It is estimated that during 1914 over 100,000 
persons throughout the country were immunised, 
and it is believed that in 1915 the number will 
exceed 300,000. The United States Public 
Health Service is confident that more widespread 
recognition of the benefits conferred by anti- 
typhoid immunisation will have an immediate 
effect upon the morbidity and mortality rates 
for the disease. Asa result of sanitary measures 
alone, the death-rate from typhoid has been 
cut in half during the last fifteen years; it is 
expected that what has been done in fifteen 
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years of sanitation can be accomplished in as 
many weeks with inoculation. Dr. J. Dill 
Roberston, health commissioner for Chicago, in 
a recent issue of his monthly bulletin, claims 
that if immunisation attains the general recog- 
nition that smallpox prevention has secured, 
typhoid will be a rare disease by 1930. This 
means, he Says, that even many of the older 
physicians of today will live to see the time when 
the infection will no longer be common, though 
the entire elimination of the disease is not to be 
looked for until universal immunisation is prac- 
ticed. To this end Dr. Robertson urges that 
the general public must be taught the value of 
the remedy and the need of it.”"—The Medical 
Officer, London, October 16, 1915. 
+ 

Carbon Bisulphide as Insecticide and Germi- 
cide.—“‘According to an article appearing in the 
Wiener Klinische Wochenschrift, April 15, 1915, 
carbon bisulphide has been found to meet all the 
requirements of a louse-destroying agent. It is 
prepared by passing sulphur fumes over red hot 
coal. When fresh it has a disagreeable odor 
which it loses on distillation. A large tin can 
is three-fourths filled with carbon bisulphide 
and 150 grams of paprika and 250 grams of flores 
sulphuris are added for every kilogram of carbon 
bisulphide. The clothes are hung up and the 
mixture is placed in tin trays and lighted. At 
the end of two hours, the lice as well as the eggs 
are destroyed. The residue remaining in the 
tin trays may be used as a deodorizing agent. 
The results obtained with carbon bisulphide as 
a remedy against lice have been so satisfactory 
that it was thought to be of value as a bactericide. 
Pieces of cloth soaked in bouillon cultures of 
typhoid and cholera and later allowed to dry 
were exposed to the fumes and after two hours 
the bacteriological examination was negative. 
Pieces of cloth impregnated with bouillon cul- 
tures of the same organisms and placed in Petri 
dishes were exposed for the same length of time 
and the examination was again negative. Fresh 
virulent cultures of the organisms, in both open 
and closed reagent bottle, were likewise exposed 
and with a single exception (one tube of cholera 
bacilli) the subsequent examination was nega- 
tive. Slant agar cultures were also killed in the 
same length of time. From these investigations 
it would appear that this agent acts not only 


against lice but also against pathogenic bac- 


teria which may be present in clothes.””—The 
Medical Officer, London, October 23. 
+ 

Complement Fixation in Pertussis.—‘“The 
most reliable antigen for complement fixation 
tests in whooping cough was obtained by Olm- 
stead and Luttinger, by autolyzing an aqueous 
emulsion of a twenty-four to forty-eight-hour 
growth of the Bordet-Gengou bacillus for from 
eighteen to twenty-four hours at 56 C. and shak- 
ing for several hours. 1 he closeness of relation- 
ship of the Bordet-Gengou strains is still under 
investigation. To obtain the maximum num- 
ber of positive reactions it may be necessary to 
use a polyvalent antigen. Active serum may 
give nonspecific positive reactions. A negative 
reaction given by active serum is stronger evi- 
dence of the lack of an infection than is a nega- 
tive reaction given by inactive serum. For 
fixation one-half hour in the water bath or one 
hour in the incubator is absolutely reliable. 
Icebox fixation probably gives reliable results; 
the optimum period is still to be determined. 
Fixation at room temperature for four hours is 
unsatisfactory, at least in rooms with variable 
temperature. About 40 per cent. of whooping- 
cough cases have given a positive reaction with 
antigens of the Bordet-Gengou bacillus, when 
inactive serum was used. The highest percent- 
age of positives is given by convalescent vacci- 
nated cases. Ten per cent. of whooping cough 
cases have given a positive reaction with antigens 
of hemoglobinophilic strains. A + +, + + +, 
or + + + + reaction by inactive serum with an 
antigen of the Bordet-Gengou bacillus is diag- 
nostic of whooping cough, a + or + reaction is 
suspicious, a negative reaction has little signifi- 
cance. Complement fixation tests on serum 
from 111 cases of pertussis or suspected pertussis 
support the theory that the Bordet-Gengou 
bacillus is the etiologic factor in the disease.” 
—Journal American Medical Association, from 
Archives on Int. Medicine, July, 1915. 

+ 

Marriage and Tuberculosis.—The following 
is the head-note of a New York Supreme Court 
decision holding that a wife is entitled to a decree 
annulling her marriage to a man who at the time 
concealed from her the fact that he was suffering 
from tuberculosis: 

“It is proper for a court, in view of the wide- 
spread prevalence of tuberculosis and the disas- 
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trous consequences to those who suffer from it, 
to take judicial notice of its infectious character 
and the fact that close association with a person 
afflicted with that disease, unless attended with 
great care, occasions danger of infection to those 
coming into close contact with such person. 

“The fraudulent concealment of material facts 
concerning the condition of his health by one 
party to a marriage contract justifies the legal 
annulment of the marriage at the instance of the 
other party. 

“The defendant knew before the marriage that 
he was suffering from tuberculosis. He con- 
cealed this fact from the plaintiff, and repre- 
sented that certain symptoms of the disease 
were the result of a cold. Upon discovery of 
the facts the plaintiff ceased to cohabit with him. 
No offspring resulted from the marriage. The 
court annulled the marriage on the ground of 
fraudulent concealment and misrepresentation. 
Sobol v. Sobol, 150 N. Y. Sup., 248.—New 
York City Bulletin, October. 

The Problem of Rural Health Administration. 
—The following is an abstract from an editorial 
published in The Journal of the American Medi- 
cal Association for October 16, 1915: 

“The problem of securing efficient administra- 
tion of public health laws is especially difficult 
in the rural districts. City and town can today 
obtain the best health service for which they are 
prepared to pay. The small community, on the 
other hand, unless the circumstances are excep- 
tional, cannot command the various kinds of 
expert knowledge, medical and sanitary, chem- 
ical, bacteriologic, engineering and statistical, 
which are essential for the adequate handling of 
its problems. 

“Attempts a'ong several different lines have 
been made to meet this need. In many South- 
ern states, health officers are provided for on the 
basis of county units. In Massachusetts an 
interesting plan of voluntary community coéper- 
ation has been worked out under the guidance of 
the public health faculty of the Massachusetts 
Institute of Technology. The most promising 
plan of all is perhaps the organization of a corps 
of state sanitary supervisors, acting under the 
direction of the State Board of Health and 
bringing to the support of the local health officer 
the technical knowledge and the moral support 
of the entire state. 


“This system has been in force in Massachu- 
setts, in one form or another, for nearly ten 
years. It has been incorporated in the new pub- 
lic health law of Maryland, and two years ago 
was made part of the model health law of New 
York State. 

“Those who have followed the development 
of state health organization in this country 
noted with satisfaction how the attacks made by 
the legislature on the New York health law last 
spring were in the main brought to naught by 
the remarkable support which that law received 
from the press and the people of the state. 
What the politicians dared not do openly they 
attempted, however, to effect by the familiat 
method of indirection. It appears that while 
the plan to cut down the number of state san- 
itary supervisors in New York from twenty to 
ten was abandoned, the appropriations made 
allow only for ten of these important function- 
aries. If the next legislature does not make 
special provision for this need, the work of the 
New York state department will be seriously 
crippled.” 

“It is gratifying,” says The Journal of the 
American Medical Association, “to observe that 
Governor Whitman, in his address of welcome to 
the American Public Health Association at 
Rochester, on September 7, placed himself fairly 
on record against such petty politics.” 

An Inspection Clinic.—Sir George Newman, 
chief medical officer of the Department of Edu- 
cation of London, thus tersely describes the 


function of the inspection clinic: 


1. The further and fuller examination of chil- 
dren referred as a result of medical inspection 
in the school. 

2. The examination of children referred in 
regard to fitness to attend school, or to undertake 
physical exercises, swimming, school journeys, 
etc. 

8. The examination of candidates for admis- 
sion to spec ial schools—schools for the deaf, 
blind, mentally and physically defective, open- 
air schools, etc. 

4. The supervision of children suffering from 
such conditions as uncleanliness and ringworm. 

5. The periodical supervision of all cases of 
phthisis. 

6. The inspection of children who have suf- 


; 
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fered from infectious and contagious diseases, 


ind of “contacts” prior to their return to school. 


A Treatment Clinic. 

rreatment clinics should have facilities for the 
treatment of all afflictions of school children 
which require no operative or bed treatment. 
Considered generally there should be: 

1. A General Medical Service: To treat 
minor ailments, cases of accident and emer- 
gency cases. Here treatment and instruction 
in cleaning the head, eyes, ears, mouth, etc., 
might be given. 

2. Ophthalmic Division: Errors of refraction. 
Diseases of the eve 

3. Orthopedic Department: To correct and 
treat orthopaedic defects (non-operative). 

t. The operative department for nose and 
throat work should be located, if possible, ad- 
jacent to the school. 

Dental Clinic. 

Socializing Health. 

Assuredly this is a step in the direction of 
ultimately socializing the doctor and the dentist, 
No one will 


complain that the private preserve of profit of 


just as education is socialized 


the educator has been invaded. It has been 
enlarged and in an organized way is doing a work 
which no private enterprise could parallel. It 
will be a great step forward when the state will 
employ the medical and dental professions to 
prevent disease instead of subsisting on its cure. 
+ 

Mobile Laboratories with the Army in France. 
—— The introduction into field operations of 
m bile laboratories is one of the outstanding 
features of the medical arrangements of the 
British Expeditionary Force. In the early 
stage of the war there were only one or two of 
them, but now there is quite a fleet. Each can 
do its work, if necessary, even in a neighborhood 
where buildings are entirely lacking. The 
common aim of the laboratories is to provide any 
additional scientific data which may from time 
to tune be required when the general principles 
of preventive medicine are b-ing applied at the 
real front. They therefore seek to lessen the 
wastage due to contagion, air-borne, food- 
borne, or water-borne disease. The work done 
includes the testing of urine of every man of a 
whole division who was known or suspected to 


have previously suffered from enteric fever, with 


a view to the discovery and removal of carriers; 
the diagnosis of cerebrospinal meningitis and 
the watching of contacts and supervising bac- 
teriologically the treatment of acute cases of 
this disease by various specifics. Some very 
useful work has been done in dealing with the 
typhoid fever epidemic among the Flemish; in 
addition to all actual cases being brought under 
treatment, and the homes of the patients put 
into proper sanitary condition, over 20,000 
people applied for antityphoid inoculation and 
about 80 per cent. of these returned for the 
desirable second dose. The whole business of 
dealing with zymotic disease has been excellent; 
the zymotic morbidity curve, and especially the 
typhoid curve, has been, so far, kept down to a 
satisfactory low level which, considering the 
number of men, is noteworthy.’”’—The Journal 
of State Medicine, London. 

The Prevention of Pellagra.—In the October 
22d Public Health Report of the U. S. Public 
Health Service, there is published a long careful 
report on the above subject. The investigation 
was carried out by Joseph Goldberger, surgeon; 
C. H. Waring, assistant surgeon; and Daniel J. 
Willets, assistant epidemiologist, U. S. P. H. S. 
The results reached were deduced from a test of 
the diet among certain institutional inmates. 
Below are set down certain portions of the report 
describing the cause for this investigation, its 
purpose and the general conclusions. 

“In a paper published June 26, 1914, attention 
was called to certain epidemiological observa- 
tions relating to pellagra which appeared inex- 
plicable on any theory of communicability. 
These observations showed that, at certain 
institutions at which pellagra was either epi- 
demic or had long been endemic among the 
inmates, the nurses and attendants, drawn from 
the class economically and socially identical 
with that most afflicted in the population at 
large, appeared uniformly to be immune, al- 
though living in the same environment and 
under the same conditions as did the inmates. 
Neither ‘contact’ nor insect transmission seems 
capable of explaining such a phenomenon. It 
was suggested that the explanation was to be 
found in a difference, which was believed to 
exist, in the diet of the two groups of residents. 

“From a study of the dietaries of certain insti- 
tutions in which pellagra prevailed, the impres- 
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sion has been gained that cereals and vegetables 
formed a much greater proportion in them than 
they did in the dietaries of well-to-do people; 
that is, people who as a class are practically 
exempt from pellagra. It was suggested, there- 
fore, that it might be well to attempt to prev ent 
the disease by reducing the cereals, vegetables, 
and canned foods and increasing the fresh animal 
foods, such as fresh meats, eggs, and milk; in 
other words, by providing those subject to 
pellagra with a diet such as that enjoyed by 
well-to-do people, who as a group are pra tically 
free from the disease.” 

‘*All that they wish to say at present is that 
the dietary ‘fault’ upon which in their judgment 
the development of pellagra essentially depends 
is capable of being corrected or prevented by 
including in the diet a suitable proportion of 
these foods 
meaning that the pellagra-causing ‘fault’ is 


Nor are they to be understood as 


capable of correction or prevention in this way 
only. The possibility is not excluded that there 
may be other foods capable of serving the same 
purpose. Indeed, there is some reason to 
justify at least a suspicion that barley, rye, and 
millet may have this power in some degree. 
“Moreover, it may be, if Funk's suggestion 
that pellagra is a vitamine deficiency, brought 
about by the consumption of overmilled corn, is 
proven to be correct, that the use of undermilled 
corn will of itself correct the ‘fault’ in a diet in 
which this cereal is the staple For the present 
at least the point of chief, of fundamental, prac- 
tical importance is the re ‘ognition of the fact 
that the pellagra-producing dietary ‘fault,’ 
whatever its essential nature or however brought 
about, is « apable of correction or prevention, as 
the results presented seem to clearly indicate, 
by including in the diet suitable proportions of 


the fresh animal and leguminous foods.” 


Summary and Conclusion. 

“1. The diet at two orphanages, ‘M. J.” and 
‘B. J. for several years endemic foci of pellagra, 
was modified in accordance with the directions 
of the writers in September, 1914. Hygienic 
remained 


and sanitary conditions have 


unchanged. 


“2 The modification in the diet consisted 
principally of a marked increase in the fresh 
animal and the leguminous protein foods 

“5 At the Georgia State Sanitarium, an epi- 
demic focus of pellagra, a ward of pellagrins in 
the colored female service and one in the white 
female service was organized for a test of diet 
in the prevention of pellagta 

“The diet in these wards was modified on the 
same principle as that at the orphanages. The 
institutional routine and the hygienic and sani- 
tary conditions have remained unchanged. 

“7 Since the change of diet, there has not 
been observed this year any recognizable evi- 
dence of a recurrence in any of the pellagrins in 
these wards, 72 of whom (36 colored and 36 w hite 
females) have remained continuously under 
observation throughout this period. 

“g During the corresponding period of 
observation, not less than 15 (47 per cent.) of 
$2 control female pellagrins have presented 
recurrences. 

“9 The conclusion is drawn that pellagra 
may be prevented by an appropriate diet with- 
out any alteration in the environment, hygienic 


or sanitary.” 


Recently (Nov. 12) the U. 5. Public Health 
Bulletin published the results of further inves- 
tigations by Goldberger. The p sibility of 
producing pellagra in the healthy human 
white adult male by a_ strictly one-sided 
mainly carbohydrate (cereal) diet was tested. 
It took place at the farm of the Mississippi 
State Penitentiary. 

Of the volunteer squad, eleven men, between 
the ages of 24 and 50, remained on the test 
from February 4 until October 31, 1915. The 
men were carefully watched to be sure of no 
evidences of pellagra before the food test 
commenced. Controls were kept, work was as 
usual, sanitary conditions were the same. Six 
of the squad developed symptoms justifying a 
diagnosis of pellagra. No others in the camp 
showed any signs of the disease 

Conclusion: The conclusion is drawn that 
pellagra has been caused in at least six of the 
eleven volunteers as a result of the r stricted 


diet on which they subsisted 
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How to Start a Safety Campaign.—Safety 
Engineering is the source of this interesting 
note 

The following suggestions are addressed to the 
factory manager who has become convinced that 
safety is an indispensable part of an efficient 
factory organization, and wants to organize his 
plant so as to secure the codperation of his fore- 
men and workmen in preventing accidents. 

1. Call your superintendents and foremen 
together and tell them plainly what you have in 
mind. Lay before them the experience of other 
companies in reducing accidents and outline the 
methods adopted. Ask the National Safety 
Council for details. Agree on a definite pro- 
gram and make a written outline of the items in 
the order in which they are to be taken up; the 
more serious points of danger, of course, should 
be covered first 

2. Remember the company must show by 
visible and tangible signs that it means business 
and will do its part, before it can go to the work- 
men and ask them to cotperate; therefore the 
first thing to do is to build safeguards and cover 
the more serious points of danger. 

$. Some one person should be selected to give 
a part or all of his time, depending on the size 
of the plant, to the work of looking after the 
details of safety He should be known as the 
safety inspector. 

4. During the first six months have frequent 
meetings of the superintendents and foremen for 
the purpose of reporting progress, exchanging 
suggestions and fostering interest and enthus- 
iasm. 

5. After considerable guard building has been 
done, and you have succeeded in getting your 
superintendents and foremen lined up and inter- 
ested, then call a meeting of all of your employees. 
The manager should preside at this meeting and 
should lay before the men the facts as to the 
causes of accidents, the large percentage of 
which cannot be prevented by guards, and the 
part which the workmen must do. He should 
frankly state that in the past the company has 
been negligent and accidents have happened 
which might have been prevented had proper 
guards been provided. He should also state 
with equal frankness that many men have been 


injured because they were careless and thouglit- 
less. He should say that now a new leaf is to be 
turned over and the company will go to the 
limit and will build any guard which is practical, 
and urge the men to coéperate and all pull 
together for a safe shop. The superintendent 
and some of the foremen should also speak at 
this meeting. If it is possible, have your doctor 
speak on first aid and the importance of reporting 
slight injuries. 

6. At this meeting appoint a workmen's 
inspection committee and outline its duties 
Make it plain that the members of this com- 
mittee are to have absolute liberty to make any 
inspection they wish, and to offer as many sug- 
gestions as possible—the more the better 
Urge every employ ce to report suggestions to the 
committee. 

7. Select a safety motto for the shop, such as 

“No accidents.” 
“Stop Ac idents.”” 
““A Safe Shop.” 
“Boost for Safety.” 
“Safety First.” 

8. Place bulletin boards in each department 
and post on them such materials as the following 

The motto of the shop in large letters. 

Pictures of mjured men with stories of the 
accidents. 

Newspaper clippings of accidents. 

Copy of suggestions made by workmen's com 
mittee. 

Analysis of accidents showing causes. 

Monthly report of accident records in the 
various departments. 

National Safety Council bulletins. 

9. Remember that the secret of a successful 
safety campaign is to grip the proposition just 
as you would a new piece of work in the manu- 
facturing end of your business. Convince every 
foreman that the company is determined to 
eliminate accidents, and give them to under- 
stand that they are expected to do their part. 
Be absolutely frank with your workmen and 
make them feel that you are going to recognize 
them; give them a large part in the work, and 
let them know that you will welcome any sug- 
gestions. 

A safety campaign should start off with vim; 
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the men should be made to feel that a new leaf 
has been turned over and everybody is to take a 
new start; a sort of “all pull together” spirit 
should be fostered. An enthusiastic start will 
do more to jar the men loose and awaken interest 
than months of humdrum plodding effort. One 
manager who redu ed accidents 50 per cent. 
the first year was asked how he did it. He 
replied, “I made a noise, and I kept right on 
making a noise until every man in the shop got 
to thinking about safety.” 

Note.-—Other activities which will be helpful. 

Start a safety campaign in the schools. The 
children will carry the message home and help 
to increase the interest of the parents. 

Ask the ministers to conduct a safety Sunday. 

Secure publicity in the lo al papers. 

Have moving picture films run in the local 


theaters showing such films as “The Crime of 


Carelessness,” etc. Write National Safety 
Council headquarters for list of available films. 


The Rubber Industry.—We are in receipt of 
a Report of the U. S. Department of Labor on 
“Industrial Poisons Used in the Rubber Indus- 
try” investigated by Dr. Alice Hamilton. The 
report is some sixty pages in length with four- 
teen good illustrations of the various important 
processes of this industry. 

The number, location, and products of the 
plants studied are first discussed, followed by the 
processes which may be dangerous to the worker, 
such as vuleanization and rubber cement making. 

The general conditions in the rubber industry 
are reviewed in the next section, among which 
are described—carelessness in handling indus- 
trial poisons; facilities for washing, etc.; em- 
ployment of women and girls; hours of labor; 
with the fo!lowing summary: 

“In the main, conditions as to light, ventila- 
tion, and physical surroundings in the rubber 
factories visited are excellent. In the newer 
plants, especially, there was an evident inten- 
tion to make the workplaces not only sanitary, 
but comfortable. 

“The processes of rubber manufacturing in- 
volve the use of several poisonous substances, 
of which lead salts, antimony pentasulphide, 
aniline oil, carbon disulphide, and carbon 
tetrachloride are the most dangerous. The 
operations involving exposure of these poisons 
employ but a small proportion of the workers. 


No women and very few boys are engaged in 
such operations. A lesser danger is found in 
the use of coal-tar benzol and of various petro- 
leum products such as naphtha, benzine, ete. 
A considerable number of the workers, in- 
cluding women and boys, are exposed to the 
fumes of these compounds 

The ppisons in this industry are lead, anti- 
mony, aniline oil, coal-tar products, petroleum 
produc ts, carbon disulphide, carbon tetrachlo- 
ride, phenol and other organic compounds. ‘The 
conditions under which these poisons are used 
and their general effects, real and possible, are 
well explained 

There follows a lengthy description of the 
processes themselves, ten in number, which 
make up the industry, such as compounding, 
mixing, buffing and grinding, ete. The general 
conditions under which these several processes 
are carried out is well presented, the danger 
which exists for the employee, also how, in many 
instances, objectionable conditions may be and 
have been overcome. 

The report is very fair and unprejudiced, and 
it seems that, though this industry has many 
possibilities for being unhygienic and dangerous 
to the health of the worker, in most cases, in- 
vestigation shows that the great majority of 
rubber workers suffer no really bad effects from 
their work. However, the report clearly points 
out that this industry in America is still un- 
necessarily unhealthful. 

Following is the general summary of the in- 
vestigation: 

“The industry is not, in this country, con- 
sidered a dangerous one, for relatively few of the 
workers are exposed to a harmful extent to the 
poisonous dusts and vapors of these substances. 
A small number of employees who sift and weigh 
the lead salts and mix them with rubber run the 
risk of lead poisoning. An even smaller number 
of men engaged in compounding rubber and in 
reclaiming rubber scrap are exposed to the fumes 
of aniline oil. A few men handle the golden sul- 
phide of antimony, which is used largely in 
compounding, and a few others use benzol as 
an ingredient of cement. Among those exposed 
to these poisons the rubber compounds and mix- 
ers show a high rate of lead poisoning. Aniline 
poisoning is far less frequent than formerly but 
still occurs. 

“A larger number of workers, including many 
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women, are exposed to the fumes of petroleum, 
naphtha, and benzine in cementing rubber ar- 
ticles, but these fumes are seldom heavy. In 
making cement and in making spread and dipped 
goods heavier fumes of these compounds are pro- 
duced, but only a few workers, all men, are en- 
Acute, 


chronic 


gage d in the se processes severe I enzine 


poisoning is rare, but mild benzine 
poisoning is probably very common. 

“A few men engaged in vapor curing use car- 
bon disulphide in the form of vapor, a few others 
engaged in dipping use the liquid form, and a 
much larger number use it for painting the ends 
of inner tubes. Among the dippers carbon- 
disulphide poisoning is fairly common; it is less 
frequent, but still occurs, among those who use 
the disulphide as a paint or in the form of vapor. 
In a few factories carbon tetrachloride is used as 
a substitute for carbon disulphide; it is danger- 
ous but less so than the carbon disulphide. 

“There need be little if any trouble from these 
poisons if proper precautions are taken by the 
employers. All that is required for the work- 
men’s protection is the prevention of dust and 
fumes by means of closed re¢ eptac les and strong 
air exhausts, and the provision of washing fa- 
cilities and clean lunch rooms. 

“American rubber factories, even those that 
are in other respects admirably constructed and 
managed, are, almost without exception, lack- 
ing in the proper protection of workmen against 
poisons. In consequence the industry is much 
more unhealthful in this country than it need 
tyes”? 

Wage-Earners and Sickness.— The Journal of 
the American Medical Association says, in re- 
viewing the Final Report of the Commission on 
Industrial Relations, that while a great deal of 
time and attention is devoted to accident pre- 
vention, accidents cause only one seventh as 


Each of the 


thirty odd million wage-earners in the United 


much destitution as does sickness. 


States loses an average of nine days throughout 
the year, at an average cost of two dollars a day. 
Thus the wage loss from this source is over 
5,000,000 while the additional cost of medical 
treatment, of at least $180,000,000, increases the 
total sick bill of these wage-earners to #680,000,- 
000 a year. Thirty to forty per cent. of cases 
requiring charitable relief are due to sickness re- 
sulting from poverty, causing insufficient diet, 
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bad housing, inadequate clothing, and unfavor- 
able home surroundings. According to this com- 
mission's report, surroundings and place of work 
and personal habits of the worker are important 
but secondary facts. This means that, although 
the investigation and care of the wage-earner 
while at his employment should not be allowed to 
diminish in intensity, more relief and bettering 
conditions at his home must be seen to. The 
commission submits that the present condition 
can be satisfactorily corrected only when wages 
are sufficient to enable the worker to maintain a 
proper standard of living and to meet the ex- 
pense of proper medical attendance when nec- 
essary. As a present solution the commission 
recommends a form of sickness insurance to be 
administered by the government, the fund for 
this insurance to be contributed by theemployer, 


the employees and the government. 


Pay Attention to the Poor Man!—‘“There can 


be no real national improvement unless the 
masses of the people secure higher wages, more 
reasonable working hours and better conditions 
of work. Put in words these purposes seem 
commonplace But 


interpreted in human experience, they are of in- 


and even materialistic. 


finite value. Shorter workdays and better con- 
ditions of work mean better health, better phys- 
ical conditions, better bodies and better minds 
—things that are essential to the best mental 
development of life and the greatest creative 
ability. Higher wages mean better food, better 
clothing, better housing, better surroundings, 
and opportunities that are essential to mental 
development. 

“There is nothing unimportant about the ma- 
terial necessities for living. These things be- 
come a part of the body, a part of the brain, 
hence a part of the mental and spiritual life of 
Nourishing food means sustained 
Minds and hearts can not 
In connec- 


the workers. 
life and better life. 
be sustained without nourishment 
tion with this, attention ought again to be called 
to the remarkable trenchant statements of Major- 
General Gorgas in an interview made public 
some weeks ago. That practical scientist ex- 
pressed the effect of wages in the following hu- 
man values: 

“ *Add to the laboring man’s wage from $1.25 
to $2.50 a day, and you will lengthen the average 
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American's thread of life by thirteen years at 
least. 

“*The rich are overeating. The poor are un- 
dereating. Both are contributing to short lives. 
But where overeating shortens the life of one 
person in one hundred, undereating shortens 
that of ninety-nine. If we are to lengthen the 
average life, we must pay attention to the poor 
Federationist, November, 


man.” American 


1915. 

Common Causes of Accidents.—“In a recent 
bulletin issued by the Central Safety Committee 
of the Commonwealth Steel Company, the prin- 
cipal causes of the accidents occurring in the 
plants of that Company in the peried from Jan- 
uary to June, 1915, are given as follows: 


Sprains, heavy lifting, etc... .. 10 
Handling heavy objects. . . 8 
Dropping handled objects 8 
Small tools used by injured 6 
Slipping, stumbling, etc. 4 
Handling light objects 4 
Cuts, scratches from rough edges, splinters, 
etc. ‘ 8 
Falling objects 3 
Stepping on nails 2 
Bad piling of material 2 
Flying chips, shavings, et: 1 
Particles in eyes, not wearing goggles. . 1 
Burns, hot substances l 
Nails in core sand 1 
Jib crane slings 1 
Circular saws 1 
Bruises from goggles 1 


According to the Safety Committee, not one 
of these fifty-seven accidents was due to a lack 
of protection by mechanical safeguards but to 
careless practices on the part of workers, who 
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are urged to cojperate with the Company in 
eliminating these causes of preventable acci- 
Safety Bulle fin, 


Safety , November, 1915. 


Central 


dents. American Museum of 


Carelessness.— The Safety Com- 
mittee of the El Paso and Southwestern System 
issued to its employees a circular, the text of 


is given below: 


ho 


which 


Here? 


Comes 


I am more powerful than the combined armies 
of the world. 

I have destroyed more men than all the wars 
of the world. 

I am more deadly than bullets, and I have 
wrecked more homes than the mightiest of siege 
guns. 

I steal, in the United States alone, over 
$3,000,000,000.00 each year. 

I spare no one, and I find my victims among 
the rich and poor alike; the young and old; the 
strong and weak; widow and orphans know me. 

I loom up to such proportions that I cast my 
shadow over every field of labor from the turning 
of the grindstone to the moving of every railroad 
train. 

I massacre thousands upon thousands of 
wage-earners in a year 

I lurk in unseen places, and do most of my 
work silently. You are warned against me, 
but you heed not 

I am relentless. I am everywhere; in the 
home, on the streets, in the factory, at railroad 
crossings, and on the sea. 

I bring sickness, degradation and death, and 
yet few seek to avoid me. 

I destroy, crush, maim, take all and give 
nothing. 


I am your worst enemy. 


I am 


Carelessness. 


Personal Notes 


Dr. Haven Fmerson has been appointed Act- 
ing Commissioner of Health of the City of New 
York to succeed Dr. S. 8S. Goldwater who recent- 
ly resigned. 

Dr. Otto R. Eichel has recently been ap- 
pointed director of the Division of Sanitary 


Supervisors in the New York State Department 
of Health. Doctor Eihel has been with the 
department for somewhat over a year now. 
He was formerly chief of the Division of 
Tuberculosis in the Buflalo City Health 
Department. 


“ip 

a 

aN 

at 
| 
4 

q 


American Medicine. 
Vew Series X, N fugual, 1915 
Rarit f Hospital Infection in Tuberculosis 


Boston Medical and Surgical Journal. 
CLNXIIT,N 29 
Massachusetts Medical Society. 

‘ h and Preventive Medicine, 


Infant Mor tality J. L. Morse 

Control of Ty vid re r M. W. Richardson. 
Preventable Hes art Dises ise R. I. Lee, 
Contagious Diseases 


lreatment of Eezema with Special Reference to the 
Use of Vaceine and the Part Played by Bacteria in 
Its Etiology Report of Cases. L. 8. Medalia, 
Vo. 10 
Scope of Public Health Service. W.C. Hanson. 


No. 1 
Case of Epidemie of Typhus Imported into Central 
New York. 1. T. Levy, J. L. Kanton. 


Child and Community. E. O. Otis. 
No. 15. 
Our Criminal Problem from a Standpoint of Classifica- 
tion and Segregation. E. R. Spaulding. 


American Journal of the Medical Sciences. 
CL, No. 8 Seplembe 1916 
Statistics of Age Mortality Based ‘on the Number of 
Persons Alive at Each Age. C. M. Montgomery. 


American Journal of Diseases of Children. 
X, No October. 

Chemical Study of Woman's Milk, I specially Its Inor- 
ganic Constituents L. E. Holt, A, M. Courtney, 
H. L. Fales 

Studies in Adaption of Artificial Food to Human Milk. 
H. J. Gerstenberger, H. D. Haskins, H.G. McGregor, 
H. O. Ruth. 


Bulletin Johns Hopkins Hospital. 
YNVI, Ne fugust 
Some Cultural Studies on the ‘Tubercle Bacillus. S. A. 
Petroff. 


Journal of the American Medical Asso- 
ciation. 

J LXV, No. 10 September 4 

if Comparative Re sults of the Wasserman Test, A Clinical 
Study Alexander A. Uhle, Wm. H. MacKinney. 

The Use of Convalescent and Normal Blood in the 
Treatment of Scarlet Fever, Abraham Zingher. ; 

The Problem of Terminal Disinfection. Editorial. 


No. 11. September 1 1. 
Microbiology and Medicine. Editorial. 
No. 12. September 
The Fallacy of Indiscriminate Interns - Use of Bulgarian 
Bacillus, with Some Evident Dangers. Orvall 


Smiley. 
Foreign Bodies in the Throat. Thomas McS. Barrett. 
} Inherited Effects of Chronic Lead Poisoning. Edi- 

torial. 


Tuberculosis and Immunity. Editorial. 


CURRENT PUBLIC HEALTH LITERATURE 


AMERICAN, 


No. 14. October 2. 
Objectionable Features of Garbage Disposal. Edi- 
torial. 
No. 18. October 16. 
A Discussion of the Cancer Mortality. Frederic V. 
Beitler. 
The Problem of Rural Health Administration. Edi- 
torial. 
No. 17. October 23 
The Efficiency of Various Antityphoid Vaccines. Wil- 
bur A. Sawyer 
Good Health Commercially Considered. Editorial. 


No. 18. October 30 
Relation of the Hospital to the Community. Winford 
Smith. 
Medical Aspects of Open-Air Schools. Sherman C, 
Kingsley. 
The Sanitary Engineer in Public Health Work. Samuel 
G. Dixon, B. Franklin Royer. 


Journal Medical Research. 
XXXII, No.3. July. 
Vaccination of Cattle against Tuberculosis 
Occasional! Persistence of the Human Type of Tubercle 
Bacillus in Cattle. T. 5S. Smith, M. Fabyan. 


Engineering Record. 
October 2, 1915. 
City Planning —How It Should Be Pr osecuted—Why It 
is the Engineer's Work. Nelson P. Lewis. 


California State Journal of Medicine. 
NIII, No. 9. September. 
Typhoid. W. W. Behlow. 
Routine Examination in General Hospital for Diph- 
theria Carriers and Note on Schick Reaction. W. T. 
Cummins, P. K. Brown, C. I. Bittner. 


Lancet-Clinic, Cincinnati. 
CXIV, No. 10. September 4. 
Medical Inspection of Immigrants. J. H. Oakley. 


No. 18. September 
Rochester “‘ Live a Litte Longer’’ Plan in Operation. 
M. E. Bingham. 
Five Years’ Experience’ with Salvarsan in Syphilis. 
A. Nelken 
No. 13. September 25. 
Tuberculosis Problem. 8S. H. von Ruck. 


Medical Record, New York. 
LXNXXVIII, No. 10. September 25. 
House Infection, Potent Source of Tuberculosis. I. W. 
Brewer 
Hardening of Consumptives. 


No. 14. October 2. 
School Spread of Contagious Diseases and How to 
Control It. M. Solis-Cohen. 
Importance of Personal Equation in Treatment of 
Tuberculosis. W. Swan. 


New York Medical Journal. 
CII, No. 15. October 2. 


Gonorrhea Complement Fixation Test. A. A. Uhle, 
W. H. Mackinney. 
Autolysin Treatment of Cancer. C. Pope. 


1282 


é 
4 


Current Public Health Literature 1283 


Public Health Journal, 
VI, No. 9 Septem 
Administration of Toronto Ds paste xent of Public 
Healt! H. L. Brittain. 
Standar dize 1d Death-Rate of British Columbia. W. E. 


Hor 
Dut ties of Medical Officer of Health. J. W.S. McC ul- 
Cheap Food for Babies. R. T. Ewart. 


Municipal Engineering. 
YLIX, No. 4. October. 
Durants Electrolytic Sewage Treatment. W. L. 
Benham. 
No. 3 ptember. 
Water Purification in Ohio. C. P. Hoover. 


Engineering News 
LXNIV, No.9. August 26. 

Springfield Water Works. I. 

No. 10. September 2. 
Springfield Water Works, TL 

No. 1 ptember 
New Sewerage Systen “of Cs uiro, E gypt. 
State Supervision of Public Water Supplies in Kansas, 

. R. He sser 


United States Public Health Reports. 


XXX, No. $ September 8. 
Legal Liability of Water Company 
The Quarantine Situation. L. E. Cofer, 
No September 10, 
Recent Public Health Legislation. 
Public Health Administration in Chicago. J.C, Perry 
No. 88 ptember 17 
Court Decisions Relating to Public Health. 
Essentials of Swimming P ool Sanitation. W. A 
Manheimer. 
No. 40. October 1. 
Contracts of Boards of Health 
Industrial Hygiene. J. W. Schereschewsky. 
No. 42. October 15 
Injurious Substances in Food Stuffs 
Lung Capacity of Children, C. W. Stiles, Floyd 
Graves. 
No. 48. October 22. 
The Prevention of Pellagra. 
The Prevalence of Pellagra. Joseph Goldberger, D. G. 
Willets, C. H. Waring 


FOREIGN. 


BRITISH EMPIRE. 


The Lancet. 
CLNXNIX, No. 4797. August 7 

Recent Outbreak of Bubonic P lague in C uba, A. M. 

F. de Ybarra. 

\ August 14. 

Treatment of Wounm aia by Vaccines. H. L. Tidy. 
School Medical Inspection and the British Army. G. 

Finch. 


Vo. {802. September 11. 
Common Aims of Science and mer ag A Schuster. 
Strength of Picric Ncid as Antiseptic. . L. Tidy. 


September 18 


No ptem 
Bacteriology of Septic Wounds. A. Fleming. 


Trans. Med. Chir. Soc. Edin. 
VYNNIII, No. 4 1913-191 
Discussion on Isolation and Quarantine P eriods in the 
more Common Infectious Diseases. C. B. Ker. 


Public Health, London. 
XXVIII, No. 11. August. 
Industrial Pneumonoconioses, with Special Reference 
to Dust Phthisis E. L. Collis 
Some Remarks on Second Hand Clothing and the 
Spread of Infectious Disease. G. W. N. Joseph. 


Dublin Journal of Medical Science. 
Third series, No. 524. August. 
Anti-Typhoid Inoculation. W. E. Hopkins. 


British Medical Journal. 

II, No. 2849. August 7 

Plague, Cholera, and Yellow Fever, in 1913. 
No. 2851. August 21. 
Notes on the Typhus Epidemic in Servia. T. G. 
Maitland. 

No. 2855. September 1 

Administrative Control of Measles. ++ M. F. Picken. 


British Journal of Children’s Diseases. 


XII, No. 189. July. 
Bacteriology of Cerebro-Spinal ever. D. Nabarro. 


7 


Pediatrics. 
XVII. No. 18 
The Special Responsibilities of Sanitary Authorities in 
Regard to Infant Welfare. J. Robertson. 


Indian Medical Gazette, Calcutta. 
L, No.8. Auquat. 
Outbreak of Anthrax. McCombie 


The Medical Officer, London. 


: XIV, No. 9, No , August 28 
The After Care of Consumptives. G. Jessel. 
No 10, No 71. Sentember 4. 
The Public Health 'S rvice asa Career. F. J. Allan, 
No. 11, No. 3 September 11 


The Inspection of Restaurant Kitchens. W. J. How- 
arth. 
No. 1 No September 
Maternity and Child Walt are Work J. C. Thresh, 
No. J] Octoher 2 


Vermin Raids in Seho« ls \. B. Ritchie. 


Journal Royal Sanitary Institute. 
4 XXXVI, No.7 August. 
Housing—The Problen Richard Allison. 
Air Pollution by Coal Smoke. J. C. Dawes. 
0.9. October. 
Water Supplies to Rural and Small Urban Areas. W. 
>}. Savage 
The Prevention of Minor Infectious Diseases. A. E. 
Remmet Weaver 
The Relative Resistances to Infection of Raw, Pasteur- 
ized, and Boiled Milk. Lucy D. Cripps. 


FRANCE. 
Annales de L’ Institute Pasteur. 


{ugueat. 
Contagiousness. M: Chaussé. 


Annales D’Hygiene Publique et de Médecine 
Legal. 
A July, 1916. 
The Fight against Alcoholism in the Rural Districts of 
Normandy. A. Truelle 
Obligatory Small-pox Vaccination and Revaccination 
for All Ages. M. Dorsey. 


1% 
| 
i 
| 


1284 The American Journal of Public Health 


Societé de Médecine Publique. 


June. 
To Destroy Flies. M. Remlinger. 


Bulletin de l’Academy de Médecine, Paris. 
LXXIV, No. 34. August 2 
Mixed Vaccines for Typhoid and Paratyphoid. F. 
Widal. 
No. 85. August 81. 
Tardy Tetanus. L. Berard and A. Lumiére. 


Presse Médicale, Paris. 


Agglutination in Different Diagnosis of Typhoid and 
Paratyphoid. L. Bernwd and J. Paraf. 


ITALY. 
Riforma Medica, Naples. 
No. 35. August 28 


Study of the Virulence of Pneumococci in the Sputum 
of Pneumonia Patients and Its Bearing on Isolation. 
C, Ninni 


AUSTRIA-HUNGARY. 


Wiener klinische Wochenschrif t, Vienna. 
XXVIII, No. 27. July 
Occupational Changes in the Teeth MM. Krauss, 
Non-sensitized Vaccine in Treatment of Typhoid. E. 
Csernel, A. Martin 
Cholera Germ Carriers. Stein 


No. 28, July 16. 
Vaccine Therapy of Typhoid. R. Lowy, F. Lucksch, 
E. Wilbelm, E. Paulicek 


No July 29. 
Charcoal in Sterilization of Drinking Water. R. Kraus, 
B. Barbara 
Vaccine Therapy of Typhoid. F. Deutsch. 


No. Au gust 
Prophylaxis of Venereal Diseases after the War. B. 
Lipschutz 
No. 82. August 12. 
Vaccinal Immunity. L. Unger. 


GERMANY. 
Miinchener Medizinishe Wochenschrift, 
Munich. 
No.3 Auguat 2 


Technic for Rendering Agar Fit to Use "Nore Than Once 
in Bacteriological Research. H. Morhorcic. 

Blood from Slaughter House as Food Product (com- 
menced in No. 33). F. Hofmeister. 

Emergency Sterilization of Drinking Water. W. Kreuse, 
M. Still. 

Recurring and “ Resting"’ Infection after Gunshot and 
Shell Wounds Most 

Microphotography. Stange. 


No. 35. August $1. 
Mechanism of the Agglutination Reaction. B. Stuber. 
Culture Medium for Meningococci. F. Kutacher. 


No. 386. September 7 
Agglutination of More than One Species of Bacteria. 
F. Kutscher. 


Berliner klinische Wochenschrift. 


LII, No. 88. August 16. 

Tetanus (Klinische und the rapeutische Erfahrung aber 
den Tetanus). To be continued. B. O. Pribran 
Intravenous Treatment of Typhoid with Sensitized 

Bacilli Emulsion. F. Meyer. 
Appendicitis and Typhoid. G. Wolfsohn. 


No. 34. August 23. ; 
Artificial Cultivation of Variola Virus. F. Proischer. 


No. 86. September 6. 
Influence of Diseases, Especially Tuberculosis, on 
Growth and State of Nourishment of Sehool Chil- 
dren. Thiele. 


Deutsches Vierteljahrschrift fiir dffentliche 
XXXXVI. No. 
Nourishment in War-time. Heciwie Heyl, P. Eltz- 
bacher, C. Oppenheimer, M. Rubner, Nathan Zuntz. 
The Hygiene in the Woodwork Industry. S. Merkel. 
Milk Hygiene at the Sixth International Congress for 
the Milk Industry in Bern. A. Wolff. 


Deutsche klinische Wochenschrift, Berlin. 


XLI, No. 85. August 26. 
Deposits of Coal Dust in the Intestines. O. Lubarsch 
Improved Technic for Bacteriological Diagnosis of 
Cholera. H. Aronson. 
Tuberculosis at Shanghai. H. Dold. 


No. 36. September 2. 
The Presumptive Germ of Typhus. G. Arnheim. 


No. 87. September 9 
Care Early in Typhoid, A. von Koranyi. 
Septic Meningococcus. Infection. Four Cases. A. 
sittorf. 


Zeitschrift fiir Hygiene und Infektionkrank- 
heiten. 


LXNIX, No. 8. 
A Practical Process for the Treatment of Water for 
Drinking Purposes with Hypochlorites. J.D. Ruys. 
The Rhein Method for Sterilizing Drinking Water in 
the Field. F. Gothe. 


LXNNX, No.1. 191 
Further Epidemiological Deaniiguitens on Diphtheria. 
K. Klingrt, E. Schock 
Investigation of the Filtration of Drinking Waters. 
Theory of Slow Filtration through Sand. Karl 
Kisskalt. 


4 
: 
4 
> 
¥ 
a 

4 
is 

“a 3 
¥ 

aa > 


Vol, VA \o@ECEMBER, 1915. No, 92. 


“AMERICAN. 


JOURNAL PUBLIC HEALTH 


| 
THE JOURNAL OF THE AMERICAN 
| ‘PUBLIC HEALTH ASSOCIATION 
| 
‘Setsxar_M. Gunn 
| Dectot Peter H. Bryce, Ottawa, Canada 
Doctor Charles V. Chapin, Providence, 
Doctor Livingston Farrand, Boulder, Colo. 
| se Professor George C. Whipple, Cambridge, Mass. 
Doctor William C. Woodward, Weshingtos, D.C. 
and Beisiness Office, 755 Boylston Street. Boston, Mass., U.S. A. 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 


; Entered as Second Clase Matter at the Post Office at Boston, Mem., February 16, 1914, under the Act of March 3, 1879 


‘ 
=, 
~ 
a 
= 
=< 
‘ 
4 
on 
. 
eee 


A NEW HORIZONTAL AUTOCLAVE 


MODEL (Patented) 


The only Autoclave In the workd having 


‘THE DOOR OPEN AND ‘CLOSE 


OF HAND 
The Generator* being enclosed in the 


tal base shows perfect aseptic constrtiction 
‘and the heat is insulated and confined where 


Perfect glass, well annealed, size 100x15 mm. im. 


Price, $30.00 per gross. “Any ‘quantity be 
furnished immediately from stock. 


BACTERIOLOGICAL DEPARTMENT 


SCIENTIFIC MATERIALS COMPANY 


Headquarters fer Bacteriological Apparatus 
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MADE IN FIVE SIZES 
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| PETER GRAY & SONS, INC. 
International Chemical Co. 
LEDERLE ANTITOXIN LABORATORIES} | Metropolitan Life Insurance 
> Bir { 
=. Major Advertising Service Avail- 
able in Minor Mediums = 
= F you are going to buy a fine piece of special- 
< ized laboratory apparatus, you find the best 
advertisements, not in the great popular 
magazines of many hundred thousand circulation, 
7 % a Your professional magazine is one of those less a 
conspicuous publications which now give real, 0 
<atile major-league, modern advertising service. You z i 
4 can select your firm almost at random from the S 
~ advertising pages and order your apparatus with 
the assurance that you will get complete satis- 
4 faction. 
>>} This is because real advertising service in a 
=| professional magazine connotes the reliable firm, 
the uniformly honest product, and the lowest cost. 
The magazine with a specialized circulation 
does what the great general magazines cannot do. 
It advertises to a special group of people those 
i products which are adapted to the use of this 
group ina special way. And it does this without 
& Oi making the advertising pay for a great mass of |B-|]@ 
waste circulation, which, in the case of the great 
general magazines, goes clear beyond the field of 
la ~ By enabling the manufacturer to advertise at = 2 
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a low cost directly to the group cf people who 
will be interested in his goods and to practically 
none outside that group, the specialized pro- 
fessional magazine furnishes the least expensive 
and most effective means of marketing these goods. 

Such advertising is not expensive. But it is 
more effective than if it were in an expensive 
medium, because in the first place, it carries the 
message to the desired field in a medium which 
offers it a background of allied interest; second, 
the widely scattered buyers of this field thus get 
in touch with the manufacturer and enjoy the 
benefit of concentrated buying. 

This benefit works cut in this way—the 
manufacturer sells more goods; can manufacture 
in larger quantities, thus reducing his overhead 
cost per unit of production. Not having to pay 
heavy advertising expenses, he can therefore give 
better quality, or reduce his prices, or both, and 
can give the special group of buyers better value 
for their money than the man who does not 
advertise. 

So the logical plan, and the one which will be 
most economical and satisfactory to you is to 
buy your supplies and equipment through your 
reliable professional magazine. 
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RELIABLE ADVERTISEMENTS 


Alexander’s 
Diphtheria Antitoxin 


a highly Concentrated and Refined product 
with a low total solid content, is furnished 
to the citizens of 12 States through their 
State Board of Health either free or at 
greatly reduced prices. 


The following States have arranged with 
the ALEXANDER LABORATORIES 
for the distribution of either Diphtheria 
Antitoxin, Typhoid Vaccine or Small-pox 
Vaccine, and in some instances all three 


products: 

PENNSYLVANIA MISSISSIPPI 

VIRGINIA TEXAS 

SOUTH CAROLINA ILLINOIS 

NORTH CAROLINA WISCONSIN 

KENTUCKY IOWA 

ALABAMA | KANSAS 
ARIZONA 


All our products are produced 
and guaranteed under U. S. 
Government License No. 3. 


Write for prices and further in- 
formation. 


Dr. H. M. Alexander & Co. 


Biologic Laboratories 
Marietta - - - - Pa. 


Please Mention This Journal When Writing to Advertiser. 
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PARLODION 


A Shredded Form of the Purest Concentrated Collodion for 
Embedding Tissues for Section Cutting, Etc. 


; PARLODION 


SOLO BY 
ARTHUR H. THOMAS COMPANY 
IMPORTERS ARNO LEALERS 
LABORATORY APPARATUS & REAGENTS ¢ 
PHILADELPHIA, PA 


PARLODION is manufactured to fill the exacting requirements of biologists and 
microscopists for the purest form of concentrated collodion for embedding tissues for sec- 


tion cutting, ete. 

PARLODION is non-explosive. The shreds, if dry, will burn rapidly when ignited, 
but without any danger of detonation. 

PARLODION, if preserved under water and out of direct sunlight, will keep indefi- 
nitely without developing the slightest acidity. It is advisable to air-dry the shreds before 
dissolving them in ether-alcohol, in order to insure a perfectly clear and transpare:.t solution, 

We have submitted samples of this product for critical test in important histological 
laboratories and in every instance it has been reported as a very satisfactory embedding 
media when used exactly as the Celloidin of European manufacture and which is now 
unobtainable. 


Price, per ounce....... ..... $1.50 net 


ARTHUR H. THOMAS COMPANY 


IMPORTERS AND DEALERS 
LABORATORY APPARATUS AND REAGENTS 
WEST WASHINGTON SQUARE PHILADELPHIA, PA. 


Please Mention This Journal When Writing to Advertiser. 
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RELIABLE ADVERTISEMENTS 


An Exact Reproduction from 
an Enlarged Model of « Fly 
Now Being Exhibited at the 
American Museum of Nat- 
ural History, New York City 


This picture illustrates how the fly can pick up all manner of diseases from the 
decaying substances over which it passes. 
It shows the hairs on the body and legs, which carry germs of typhoid, dysentery 


and like intestinal diseases. 
Small wonder the fly is now known as the “Messenger of Death,” 


Tanglefoot Kills the Germs. 


In Tanglefoot you have the best protection against the fly. For Tanglefoot not 
only catches the fly, but seals it over with a varnish that destroys the germs as well 
as the fly. Thus it is a most effective agency in preventing the spread of disease. 


Made only by 
THE O. & W. THUM COMPANY, Grand Rapids, Mich. 


THE RUMFORD PRESS 


CONCORD, N. H. 


We are proud to offer for your inspection 


THE AMERICAN JOURNAL OF PUBLIC HEALTH 


as a sample of our work 


Note the excellent typographical appearance of this magazine, which is 
only one of the many high-grade technical and professional publications which 
we print. We contribute to the value of every such magazine by presenting its 
articles to the subscriber in a form which pleases his eye and makes him glad 
to read them. 

The Rumford Press has one of the largest modern printing establishments in 
New England and has installed all the latest printing equipment, which enables 
it to do the best work at the lowest cost. 

We accept only such contracts as we feel sure we can fulfill with credit to our 
establishment. Our motto is lowest prices for accurate and attractive work. 

We shall be pleased to give you an estimate on printing your publication. 
Write and inquire about our terms and service. 


THE RUMFORD PRESS 


CONCORD, N. H. 


Please Mention This Journal When Writing to Advertiser. 
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RELIABLE ADVERTISEMENTS 


DePree’s Formaldehyde Fumigator 


. is simply a rapid, convenient, economical 


method of liberating any required amount 


of formaldehyde gas in a room 


Since all methods of formaldehyde disinfection rest primarily upon 
the same principle—that of the liberation of a certain amount of formal- 
dehyde gas in a given space—it follows that the practical problem con- 
fronting any municipal health department, simply stated, is, ‘“ How 
can we generate the required amount of gas in the most rapid, efficient, 
convenient, and economical manner?”’ 


DePree’s Formaldehyde Fumigator is designed to solve this problem. { 
Each fumigator is simply a compact little generator charged with a ; 
. 1 definite quantity of a standardized, non-secret, formaldehyde product, 
j ready for instant operation. It requires no transportation of cumber- 

some apparatus. It involves no chemical reaction, with its attendant 
dangers and annoyances. 


It is not the policy of The DePree Chemical Company to make extrava- 
gant claims of efficiency for its fumigator, nor to assert specifically that 
a particular size is efficient in a room of given size. Each municipal 
laboratory is invited to determine its own standard. Made in several 
different sizes, it is obvious that, within the limitations of formaldehyde, 
any required degree of efficiency may be obtained by simply increasing, 
either the size, or the number of units, or fumigators. 


» 


This policy has demonstrated to over two thirds of the municipal health 
departments of the United States and Canada that DePree’s Formalde- 
hyde Fumigator offers more efficiency per cost unit than the old-fashioned 
methods of formaldehyde disinfection. 


The DePree Chemical Company 
CHICAGO, ILL. 


' Laboratories: Holland, Mich., Windsor, Ontario 
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RELIABLE ADVERTISEMENTS 


Influenza Serobacterin Mixed 


Mulford 


For Immunization Against and Treatment of 
Influenza and Common Golds 


A combination of sensitized killed bacteria prepared from cultures 
obtained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


Mixed 


#. Multord Company ’ 


The usual method of administering Serobacterins is to employ the 4-syringe 
package, beginning with one-fifth to the entire contents of Syringe A and following 
with other syringes at two to five-day intervals, according to indications. 


Syringes contain killed sensitized bacteria as follows: 
Syringe Syringe Syringe Syringe 
A B c D 


. 250 500 1000 million 
Staphylococcus albus and aureus . 250 500 1000 2000 million 
Streptococcus ...... — 250 500 1000 million 
Pneumococeus.......... 125 250 500 1000 million 
M. catarrhalis (group)... . . . 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 


HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 
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X RELIABLE ADVERTISEMENTS 


| 
A Fight for Life 
| | 

| N the United States during the census 

| year of 1900, over 10 1-2 per cent of 
; all deaths were due to pneumonia. Accord- 

| ing to Lees, ‘‘Every case of pneumonia is a | 
| fight for life.”’ 
j LEDERLE’S Antipneumococcus Serum con- | 

tains specific antibodies which destroy the | 


| invading pneumococci. It is carefully tested | 
by accurate laboratory methods to determine 1 : 
| 
| 


its activity and antibody content. Admin- | 


1 istered intravenously in initial doses of 200 | 
c.c., LEDERLE’S Antipneumococcus Serum | 
exerts a favorable effect in lowering the tem- | 
{ perature and shortening the course of | 
pneumonia. 
| 
Pamphlet on Request 
| Lederle Antitoxin Laboratories 
Schieffelin & Co., Distributors 
New York 
| 
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RELIABLE ADVERTISEMENTS 


“Safety Engineering” Service 
for 


Safety Organizations 


A School for Safety Education is afforded by the 


Man On The Job 


Department of 


SAFETY ENGINEERING 


“The Magazine of Safety” 


“The Foremost Periodical Devoted to Accident 
and Fire Prevention” 


An illustrated monthly magazine alive 
with up-to-the-minute information con- 
cerning most approved methods of secur- 
ing protection against fire and conditions 
of greater safety to human life through 
Industrial Prevention Practice. 


Three months’ trial subscription 50 cents 
$3.00 a year 
Club Rates on Application 
Sample Copy Free 


SAFETY ENGINEERING 


80 Maiden Lane, New York 
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RELIABLE ADVERTISEMENTS 


of “Chemists and Others 
Engaged & in | Health Wer 


Andrew J. Provost, Jr..C.E. A. E. Hansen, B.S. 


LEDERLE & PROVOST 


39-41 West 38th Street 
NEW YORK CITY 
Sanitary Experts and Hydraulic Engineers 


Designers of Water Supply Systems, Sewage Dis- 
posal Plants and Sewerage Systems 


GEORGE Ww. FULLER 


M. Am. Soc. C. - Am. Inst. Cons. E. 
Consulting and Sanitary Expert 


Water supply and Purification, Sewerage and Drainage, Dis- 
tion of Epidemics, Water 


posal of Sewage and Kefuse, Lavestiga 

Works Valuations, Supervision of Constru mand Operation, 
Associate James KR. McClintock, M. Am. c Principal 
Asst. Engineer: Chas. B. B er, M. Am. Soc 


BRO ADWAY, NEW TORK, N.Y. 


ALVORD & BURDICK 


ENGINEERS 


HERING & GREGORY 
Rudolph Hering John H. Gregory 
Consulting Engineers and Sanitary Experts 


Water Supply Sewerage Water Power 
7 P Water Supply and Water Purification 
Hartford Building Sewerage, Sewage Disposal and Refuse Disposal 
CHICAGO 170 Broadway, New York City 


METCALF & EDDY 


Leonard Metcalf Harrison P. Eddy 
Charles W. Sherman William P. Barnes 
Almon L. Fales 
WATER SUPPLY and SEWERAGE 
14 Beacon Street, Harrison Trust Bldg., 

BOSTON, MASS. CHICAGO, ILL. 


NICHOLAS S. HILL, Jr., AND S. F. FERGUSON 


Consulting Engineers. Water Supply and Sewage Disposal 
Evaluations and Reports. Laboratory for Analysis of 
Water and Sewage and for Testing Cement, Sand, Coal 
and Metals. Steam and Hydraulic Power Plants. 


100 William Street, New York 


ROBERT SPURR WESTON 


M. Am. Soc. C. E. M. Can. Soc. C. E. 
Consulting Sanitary Engineer 


For Water Supply, Water Purification, Disposal of Sewage 
and Municipal and Factory Wastes, Sanitary Analyses. 


14 Beacon Street, Boston, Mass. 


TRIBUS & MASSA 


86 Warren Street 
NEW YORK CITY 


CONSULTING ENGINEERS 
CIVIL HYDRAULIC SANITARY 


EDWARD FLAD & CO., 
Consulting Engineers 


WATER SUPPLY & SEWERAGE 


De Menil Bldg. ST. LOUIS, MO. 


Established 1903 


BULL & ROBERTS 


Chemical Experts 
100 Maiden Lane New York City 


Chemical and bacteriological work, water, 
filtration, sewage, milk, ete. Municipal work, 
as road materials, etc. 


Joseph A. Deghuée, Ph.D. Herbert D. Pease, M.D. 
Harry E. Bramley Frederick D. Bell 


LEDERLE LABORATORIES 


39-41 West 38th Street, New York City 


Sanitary, Chemical and Bacteriological Investigations. 
Examinations of Foods, Drugs, Water and Disinfectants. 


Neutral Ox Gall 


For Bacterial and Medicinal Purposes 
WILLIAM F. KIP 


69 Barclay Street _ New York 


THE BOSTON BIO-CHEMICAL LABORATORY 
SAMUEL C. PRESCOTT, Director 


Consulting Experts, Bacteriological and Chemical 
Analyses; Water, Sewage, Milk Supply and Dairy 
Inspection. Food Manufacture and Preservation. 
Disinfectants. Fermentation. Special Investiga- 
tions. 585 Boylston Street, Boston. 


Your Card Here 


By the Month.....$1.50 
By the Year....... 15.00 


Ask Us About It 
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XIII 


AN ANNOUNCEMENT 


A MANUAL FOR 
HEALTH OFFICERS 


By J. SCOTT MacNUTT, A.B., S.B., 


' Sometime Health Officer of Orange, New Jersey; 
Lecturer on Public Health Service in the 
Massachusetts Institute of Technology 


This book will prove as valuable to the 
health officer as other handbooks have 
proven to engineers and other technical men 
engaged in the various professions. 


It has been prepared by a man who has 
served as health officer, and also as a mem- 
ber of the Board of Examiners of Health 
Officers and Sanitary Inspectors of New 
Jersey. 


In 1913 he withdrew from his official po- 
sition and since then has devoted himself to 
the task of preparing this book. 


The book is divided into two parts, Part 
I. on Health Authorities, their Organization 
and Powers, and Part II. on Public Health 
Administration. It covers very thoroughly 
all modern public health problems. 


While the needs of the local health officer 
have dictated the contents, the parts of the 
volume covering tuberculosis, infant hygiene, 
and publicity work, should prove of service 
to all engaged in the work of unofficial or- 
ganizations concerned with those subjects. 


660 pages, 5}x 8, Illustrated, 


Cloth, $3.00 net 


JOHN WILEY & SONS 


(INC.) 
432 Fourth Avenue 
New York City 


BACTO-PEPTONE DIFCO 


FOR CULTURE MEDIA 
has received public endorsement after 
comparison with imported peptone in 
an investigation involving upwards 
of 20,000 separate bacterial counts. 


BACTO-OXGALL DIFCO 


(WHOLE BILE, DRIED IN VACUO) 


for preparing Standard Lactose Pep- 
tone sile media offers a convenient 
means of securing solutions of unvary- 
ing quality and acidity without 
adjustment. 


SAMPLES ON REQUEST 
DIFCO brand means STANDARD quality 


“* Made in U. S. A.” 


THE DIGESTIVE FERMENTS (CO. 
DETROIT, MICHIGAN 


INTERNATIONAL INSTRUMENT CO. 
CAMBRIDGE, MASS. 


Electric Babcock Testers 
Babcock Test Glass Ware 


rhe g Cp. on request 
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XIV RELIABLE ADVERTISEMENTS 


Health Officers and Health 


Departments 
All over the United States 


are ordering this remarkable new book, 


Legal Principles of Public Health 


Administration 
| by 
| H. B. HEMENWAY, A.M. M.D. 


of Evanston, Illinois. 


It sets forth in a clear and intelligible way the modern relations 
between the law and public health. 

Every health officer should read it now, and have it at hand at 
all times for immediate reference. The health board of every mu- 
nicipality should see that the health officer is provided with this 
indispensable volume. 

If YOU, Mr. Health Officer, wish to acquire a larger view of your work; 
if you wish to take full advantage of your opportunity for public service in the 
improved execution of your duties, you must know the full extent and the limita- 
tions of your power and you must know how best to use it. 

This book by Hemenway on “The Legal Principles of Public Health 
Administration” will give you more power by sho,ving you clearly what legal 
power you already have, by pointing out accurately the legal limitations upon 
your present power as a health officer, and by suggesting what additional powers 
can be obtained. 

An acquaintance with this book makes it possible for you to pursue 

_ vigorously a definite, aggressive policy without fear of overstepping your legal 
' authority. This certainty in your work will bring you more satisfactory results 
than you have ever known before. 


One Volume, Over 900 Pages 
Bound in the Best Law Buckram. 
Price $7.50 Delivered. 


Order Now From 


The American Public Health Association 
755 Boylston Street, 
Boston, Mass. 
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RELIABLE ADVERTISEMENTS XV 


Steam Sterilization at 100° C. 
Patented Quick Steaming Base 


——— Arnold Sterilizers 


Boston Boarpb OF HEALTH PATTERN 
(IMustrated) 


This was suggested by Professor 
W. T. Sedgwick and on account of 
its many conveniences has attained 
> 2 very wide popularity. Made en- 
tirely of heavy copper and has 
double walls and doors. A temper- 
ature of 100° C. can be maintained 
indefinitely without attention. 


No.638 5}212}212hin. $45.00 


There are two other patterns of 
Arnold Sterilizers, each is made in 
four sizes. 


Catalog “‘D"’ sent on request. 


WILMOT CASTLE COMPANY 


Manufacturers; Sterilizing and Bacteriological Apparatus 


811 ST. PAUL STREET ROCHESTER, N. Y. 


Spencer Microscope 


No. 44H 


WITH SIDE FINE ADJUSTMENT 


(LEVER TYPE) 


POSSESSES MANY ADVANTAGES: 


Built with the regular Spencer low Compact Construction 
affording ease and comfort in use, black lacquered body tube which 
avoids reflection of light into the eyes, seamless rubber covered 
stage of large size, upper iris diaphragm automatically locked when 
Abbe Condenser is in place, fine adjustment, with a POSITIVE 
STOP, all lacquer both black and yellow alcohol proof, equipped 
with two oculars, three objectives, 16 m.m., 4 m.m. dry and 1.8 
m.m. immersion, triple nose piece, quick-screw 
substage, Abbe Condenser with double iris dia- $6 5 00 
phragm complete in mahogany cabinet.......... = 


Catalog sent free on request. 


Spencer Lens Company, Buffalo, N. Y. 
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XVI RELIABLE ADVERTISEMENTS 


Fermentation Chemical 
Tubes Apparatus 
Improved Type 
| Special 
Apparatus 
Pipettes tine 
Drawings 


E. MACHLETT & SON 


153 East 84th Street NEW YORK CITY 


Rickards Sputum-Bottle Shaker 


LATEST MODEL 


Catalog Cp. 
on request 


Catalog Cp. | 
on request 


A 
INTERNATIONAL INSTRUMENT COMPANY 
CAMBRIDGE, MASS. 
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RELIABLE ADVERTISEMENTS XVII 


THE 
PRIZE COMPETITION 


The Committee of Judges, who will conduct the competi- 
tion for the prize of $1,000, offered by the Metropolitan Life 
Insurance Company for the best original pamphlet on social 
hygiene for adolescents between the ages of twelve and six- 
teen years is as follows: 


Mrs. Marrua F. Fatconer, Member of the Board of Direct- 
ors of the American Social Hygiene Association; Super- 
intendent of Sleighton Farms, Darlington, Pennsylvania. 


Lee K. FRANKEL, Pu.D., Sixth Vice-President, Metropolitan 
Life Insurance Company, New York. 


Lutuer H. Gutick, M.D., Former Director of Physical Train- 
ing, New York City Public Schools. President, The 
Camp Fire Girls, New York. 


Miss Juxia C. Laturop, Chief, Children’s Bureau, U. S. 
Department of Labor, Washington, D. C. 


Mitton J. Rosenav, M.D., Professor of Preventive Medicine 
and Hygiene, Harvard Medical School, Boston, Massa- 
chusetts. 


Victor C. Vaucun, M.D., President of the American Medi- 
eal Association; Dean, Department of Medicine and 
Surgery, University of Michigan, Ann Arbor, Michigan. 


Mrs. Fiace Youne, Px.D., Superintendent of Schools, 
Chicago, Illinois. 
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XVIII RELIABLE ADVERTISEMENTS 


“A NEW MEMBER APIECE” 


JOIN OUR BOOSTERS CLUB! 


Make a note in your diary that you will be in Cincinnati, October 
24, 25, 26, 27. 

That is the date which has just been decided for the 1916 Meetings of 
the American Public Health Association. 

The Executive Committee at an enthusiastic meeting held in New 
York last month went on record that the Association should set itself the 
slogan of 4000 members by the time of the Cincinnati Meetings. We 
have 1600 members at the present time. We want and should have at 
least 2400 new members before October of next year. When one reckons 
up the great numbers of people actually engaged in health work who are 
not but should be members, it can be readily seen that the problem is not 
such a mighty one after all. Furthermore there are in every community 
intelligent men and women who if not actually engaged in health work 
are deeply interested in it. 

We know from past history that many of our members are boosters 
for the Association and its Journal and feel confident that they will do 
more than is asked of them. The minimum we ask you is to get one new 
member and do this right away. The maximum you may do depends on 
your own interest and the time you can give. Get busy. The Secretary 
has application blanks galore to send you to be filled in. Show your in- 
terest by sending in the attached coupon for application blanks at once. 

A larger membership means a better association and a better Journal. 
It is to your own interest to boost the Association. Needless to say it is 
also in the interest of our work and the people whom we serve that we 
increase the interest of the health workers of the Countries in the Associ- 
ation. 


Fill out this blank and send it in today. 


DO YOUR BIT! 


Secretary, 
American Public Health Association, 
755 Boylston St., Boston, Mass. 


Please enroll me as a booster for new memberships in the A. P. H. A. 
Send me... application blanks. 


st reet 


Please Mention This Journal When Writing to Advertiser. 


| 
| 
» 
| 4 
i 
i 
| 
| City 


RELIABLE ADVERTISEMENTS XIX 


rere Cabinet Window Tent 


Be. 
| 
| 


ETTER than expensive sleeping 
porches No unnecessary expos- 
ure in winter, or heavy covers or 

sleeping garments, Cool and delightful 
in summer. Consists of specially 
constructed shutters forming the 
sides, with rubber lined awning 
top, front and bottom, ordinary 
cot for the bed. Can be easily in- 
stalled in any window. Makes neat 


— . appearance on outside of house. 


Top slides back, slats of shutters 

( ~ ey open and gives perfect ventilation 
with the greatest degree of 

y 


Can be closed so as to be absolute 


{ weatherproof. Prices reasonable. 

Either cabinet alone furnished, or 
A cabinet and bed with mattress 
complete. For full information and 


prices idress 


CABINET WINDOW TENT COMPANY 
Box 429, SPRINGFIELD, OHIO 


— EMIL GREINER COMPANY 


Established 1880—Incorporated 1905 


Fulton & Cliff Sts. New York, N. ¥., U.S. A. 


Ca. 


Manufacturers of 


3 Scientific Apparatus 


> 
| i Headquarters for vy 


> 
Apparatus for the SPECIAL APPARATUS Estimation of COs 


Determination of in Blood 


Alveolar Air MADE TO ORDER 
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RELIABLE ADVERTISEMENTS 


Some of the Good Things Coming in the January Issue. 


A Survey of the Activities of Municipal Health Departments in the United States. By Franz 
Schneider, Jr., of the Russell Sage Foundation. 

Mr. Schneider’s ability in making sanitary surveys is well known to health workers. In this article 
he has compiled not only an interesting but a useful collection of facts relating to many of the major 
health questions of over 200 cities in the United States. You will be especially interested in his con- 
clusions. Illustrated with diagrams and map. 


The Wasters of the World. By Hon. W. C. Redfield, Secretary of Commerce, Washington, 
D. C. 

Mr. Redfield gave the address which the Journal will publish in its January issue, at the Roches- 
ter meeting of the American Public Health Association. He points out that in resources and in 
American manhood there is a stupendous waste each year as a result of inefficient methods in our 
commerce and industry. 


The Rdle of the Newspaper in the Dissemination of Public Health News. By Dr. W. A. 
Evans, Health Editor, Chicago Tribune. 

Dr. Evans has succeeded in a remarkable degree in his use of the newspaper as a vehicle for edu- 
cation of the public in health matters. His “Health Talks’’ are probably read each day by millions of 
people. In this article he takes us behind the scenes and tells how health “‘copy’”’ can be made sutt- 
able for the newspaper. 


Sixteen Hundred Cases of Sickness and What is to be Done About Them. By Mr. E. A. 
Moree, Assistant Secretary, New York State Charities Aid Association. 

Mr. Moree here reviews in brief newsy style a report on the sickness in one county in New York 
State which afforded typical conditions in both rural and urban communities for an intensive study of 
the manner in which cases of illness are handled in the average community. 


A Comparison of the Acid Production of the Bacillus Coli Group Isolated From Various 
Sources. By W. W. Browne, Ph. D., of the College of the City of New York. 


In addition to the papers mentioned there will be a description by Mr. George T. Palmer of 
the New York Ventilation Commission’s staff, of a new sampling apparatus for the determination 
of aerial dust. The 1914 report of the Committee on Occupational Mortality of the Vital Statis- 
tics Section of the American Public Health Association and the Report of the fall meeting of the 
Massachusetts Association of Boards of Health will also be included in this issue. 


THE TOPIC OF THE EDUCATIONAL AND PUBLICITY 
SIDE OF HEALTH WORK WILL BE TREATED IN THE 
JANUARY ISSUE OF THE JOURNAL IN DR. EVANS’ PAPER. 
THE JOURNAL PROPOSES TO FOLLOW UP THIS SUBJECT 
IN THE FEBRUARY AND LATER ISSUES WITH OTHER 
TIMELY ARTICLES. 

LOOK FOR THE ANNOUNCEMENT WHICH WILL APPEAR 
ON THIS PAGE OF THE JANUARY ISSUE. 
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RELIABLE ADVERTISEMENTS 


Bacteriologists! Chemists! 
Students! Professors! 
Sanitary Officials! 


We Can Now Supply You 


with as many copies as you wish of 


Standard Methods For 


Third The Examination Just off 
Reprint of Water and Sewage _ | ‘he Press 


(Second Edition 1912) 


This is the Official Report of the Committees of the 
Laboratory Seétion of the American Public Health Asso- 
ciation on the physical, chemical, microscopical and bac- 
teriological examination of water and sewage. 


It has been adopted as a standard text book in leading 
colleges. It is used in hundreds of state and municipal 
laboratories. 


It is indispensable to you, if you have to make analyses 
of water and sewage. 


Attractively Printed. Bound in Waterproof Cloth. 144pp. 


Price: $1.25 Postpaid 


ORDER FROM 


AMERICAN JOURNAL OF PUBLIC HEALTH, — 755 Boylston St., Boston, Mass. 
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RELIABLE ADVERTISEMENTS 


Typhoid Wire 


me) 


Ophthalmia Loop 


The first figure in the above cut shows our Adjustable Handle for 
holding platinum wire: the wire being clamped in place by the screw 
cap shown at the left. 

The Solid Handle has the platinum wire permanently set in place 
when the Handles are manufactured. 

We also manufacture various other Laboratory Specialties, including 
Culture Tube Racks, Baskets for Test Tubes, Slide Cabinets, etc., etc. 

We are equipped to design and build to order Laboratory Apparatus, 
either in brass, copper or sheet iron, and we should be pleased to re- 


ceive an inquiry for Laboratory Apparatus, such as we are now sup- 
plying in the various state and municipal Laboratories throughout the 


country. 
Price List of Articles shown in cut: 


Adjustable Handle for platinum wire........ $1.00 each 
Complete with platinum wire.............. 2.50 * 
Solid Handle with platinum wire........... 2.00 “ 


PETER GRAY & SONS, INC. 
Third, Binney & Munroe Sts. 


Cambridge, Mass. 
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Grand ‘Prix Award ed 


Microtomes 


HE odeauatrages\s: JURY OF AWARD, Panama- 

» Pacific Exposition; has conferred the Grand Prize 
upon Bausch & Lomb Microtomes.* This decision 

is natural as Bausch & Lomb have taken the initiative 
in this field for. the past thirty odd years, being the 
leading manufacturers of a complete line in America. 


@ As announced the Grand Prize was also. conferred 
upon. Bausch & Lomb Microscopes in recognition of 
their superiority in design and construction— optical 
and. mechanical. A Medal of Honor was. granted 
Bausch & Lomb Photomicrographic Apparatus. 


- @ Bausch & Lomb. Products at the Exposition 
received four Grand Prix,*one Medal. of 
“Honor. and one Gold Medal, the award ~ 

 imeach case being the. highest prize granted. 


Bausch lomb Optical ©. 


‘LONDON ROCHESTER, NY. FRANKFORT 


| 
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af. 
Leading American Makers of Microscopes, Microtomes, Photomicrographic 
Apparatus, Projection Apparatus (Balopticons), Photographic Lenses 
aid 


APPARATUS F OR. 


‘Public Health Laboratories 


EIMER 


NEW YORK 


For Battériological 
Chemical Examinations 


| QUALITY-and SERVICE.” 


UR new Bactériological 
Apparatus catalog (sent 


free upon request) illustrates 
and describes all the Jatest 


and best 
MICROSCOPES 

STERILIZERS 
-CENTRIFUGES 
WATER STILLS 


; =a our glazed top earthenware 
petri dish covers; They reduce 
-evaporation ef water from the 
. . } media and absorb all water of 
condensation. Very popular. 


AND 


AMEND 


CITY and PITTSBURGH, F PA: 


Founded 1851 1851 
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| 
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